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ORIGINAL ARTICLES. 


SOME OBSERVATIONS OW THE RELATION- 
SHIP OF PELVIC DISEASES TO 
PSYCHIC DISTURBANCES 
IN WOMEN, 


By P..T. VAUGHAN, M.D., 
OF TUSCALOOSA, ALA. ; 
ASSISTANT PHYSICIAN, ALABAMA INSANE HOSPITAL, 

Durinc the past few years there has been a 
tendency shown by some of the medical men con- 
nected with several of the institutions devoted to 
the care of the insane in the various States to utilize 
some of the abundance of material they have under 
their charge in studying the effects produced by 
different diseases upon the mental faculties. There 
is avery general impression, one not confined to 
the laity, but that finds expression in the writings 
of a good many medical men, to the effect that 
pelvic disease in women is a prolific factor in caus- 
ing insanity in this class of people. The study of 
the relationship between pelvic disease and insanity 
in women has always been extremely interesting, and 
during the past few years particularly it has attracted 
a great deal of attention from various alienists and 
gynecologists. 

A large number of the applications made for 
admission to the female wards of the Alabama 
Insane Hospital contain the assertion that the 
applicant is insane because of some pelvic disease, 
or because of some derangement of the menstrual 
function. Now, for some time past it has been 
the practice to examine carefully every female 
patient admitted who complained of any menstrual 
irregularity, pelvic discomfort, or disease. These 
examinations are always made in a most careful, 
painstaking manner. In some instances, in which 
there is doubt as to the accuracy of the diagnosis, 
repeated examinations are made at different times 
before a definite diagnosis is made. In this way, 
utilizing the great wealth of material we have, some 
very interesting facts have, to our minds, been con- 
clusively proved. The most important of these 
facts is embodied in the statement that pelvic dis- 
ease in women is not the great etiologic factor in 
the causation of insanity among women that it is 
commonly held to be. During the past two years 
there have been three-hundred patients admitted to 
the female wards of the hospital, and out of this 
number one-hundred-and-fifty have been carefully 











examined. The remaining one-hundred-and-fifty 
gave no evidences upon admission, or subsequently, 
of any variety of pelvic disease. Their menstrual 
functions were perfectly normal, they complained 
of no pelvic pain, and consequently were not sub- 
jected to a vaginal examination. Of the hundred- 
and-fifty cases examined, very few, indeed, if any, 
would justify us in saying that the pelvic lesions 
found present were in themselves a sufficient cause 
to produce insanity. 

From the following observations it will be noticed 
that while half of the cases admitted to the hospital 
complained of some pelvic disease, upon exam- 
ination it was found that in reality only fifteen 
out of one-hundred-and-fifty, or 10 per cent, of 
those females examined, had conditions present in 
their pelves which could be said to be pathologic, 
or which gave rise to inconvenience or pain. The 
patients in whom diseased conditions were present 
had the following diagnoses made concerning them: 
One of lacerated perineum with complete prolapse 
of the uterus; one of retroversion of the uterus 
with adhesions, and a small uterine fibroid; one 
case of fibroid polypus of the uterus; two of chronic 
areolar hyperplasia of the uterus, attended with 
endometritis ; one of prolapsed ovary, adherent 
and very tender; one of uterine fibroid, attended 
with endometritis and dysmenorrhea; two of en- 
dometritis fungosa; three of dysmenorrhea, and 
three of salpingitis. These fifteen cases constitute 
the number in whom true pelvic disease was present. 
In several instances other than those recorded 
there were various minor flexions and versions 
of the uterus. Also in several instances minor 
lacerations of the cervix and of the perineum were 
found. These last few cases were in no way in- 
convenienced in their habits by these conditions, 
and did not complain of any pain, or of any irregu- 
larity in their menstrual functions in consequence of 
them. 

Now, in analyzing the fifteen cases in which 
pelvic disease was present, it was found that in 
nearly every instance some other bodily disease was. 
also present, and was a much more probable causa- 
tive factor in producing the insanity than was the 
pelvic disease. 

The first case—that of lacerated perineum and 
complete prolapse of the uterus—was an inmate of 
the hospital, and had very severe hysteric attacks 
before she acquired a prolapsed uterus. Physical 


450 





PELVIC DISEASES AND PSYCHIC DISTURBANCES. 


[MEDICAL News 








examination in this case revealed the fact that the 
diastolic heart-sound at the apex was roughened, 
and that the systolic sound at the apex was accom- 
panied by a distinct harsh murmur. The woman 
was a congenital imbecile, and inquiry into her 
family history showed that her grandmother was 
insane. 

In the second case—that of retroversion of the 
uterus with adhesions, and a small uterine fibroid— 
physical examination showed a systolic heart-murmur 
at the apex and a diastolic heart-murmur at the 
base; there was, also, a kidney-lesion. Nothing of 
the family history in this case could be learned. 

In the third case—that of fibroid polypus of the 
uterus—no physical abnormality could be found on 
examination, but the stigmata of degeneracy were 
very marked. Inquiry into the family history 
revealed the fact that her grandmother was insane. 

Concerning the fourth and fifth cases—those of 
chronic areolar hyperplasia of the uterus, attended 
with endometritis—physical examination revealed 
that in the first there was present a decided rough- 
ness of the systolic heart-sound at the apex, suffi- 
ciently distinct to be considered a murmur. This 
patient had an aunt who was insane. In the second 
one of these cases no physical abnormality could be 
found upon examination, but inquiry into her family 
history showed that she had a first cousin who was 
insane. 

In the sixth case—that of prolapsed ovary ad- 
herent and very tender—physical examination 


revealed the presence of arterial sclerosis and also 


of a chronic nephritis. Nothing could be learned 
concerning the family history of this patient. 

In the seventh case—that of small uterine fibroid, 
with endometritisand dysmenorrhea—physical ex- 
amination showed a systolic heart-murmur at the 
apex. In this case also nothing could be learned 
concerning the family history. 

In the eighth and ninth cases—those of endome- 
tritis fungosa—the eighth showed upon physical 
examination a diastolic heart-murmur at the apex 
and also the presence of a small goiter. The 
patient had asister who was insane. The ninth case 
was a patient in whom a bad chronic nephritis was 
present. She was a foreigner, and nothing could 
be learned of her family history. 

In the tenth, eleventh, and twelfth cases—those 
in which dysmenorrhea was present—the first 
showed upon physical examination a systolic heart- 
murmur at the apex. There was some question 
as to whether this murmur was of anemic origin 
or not, the patient being very thin and exsanguin- 
ated. If the heart-murmur be not considered or- 
ganic, and hence be eliminated as a causative factor, 
then the patient has a bad kidney-lesion, which will 
have to be considered as such. Inquiry into the 
family history of this patient revealed that she had 
two uncles and one cousin who were insane. This 
was a case of morphinomania. Thesecond of these 
cases showed upon physical examination a systolic 
heart-murmur at the apex. This, too, was a case of 
morphinomania. She had an aunt who was insane. 
The third showed upon examination the heart-action 
to be violent and irregular. A faint systolic apical 





murmur, with accentuation of both aortic and pul- 
monary tones, particularly of the pulmonary, was 
present. Dyspnea and cardiac palpitation were 
both present. In addition to the heart-disease 
there was also a bad kidney-lesion present; the 
patient at different times gave very marked evi- 
dences of uremic poisoning. This also was a case 
of morphinomania. She had a cousin who was 
insane. 

In the thirteenth, fourteenth, and fifteenth cases— 
those in whom salpingitis was present—the first 
showed upon examination the presence of pulmon- 
ary tuberculosis, syphilis, chronic nephritis, and also 
a loud systolic heart-murmur at the apex. The 
second showed a bad kidney-lesion, and the third 
showed the presence of pulmonary tuberculosis, 
Nothing could be learned of the family or personal 
history of any of these three cases, except that they 
had all led immoral lives. 


From the foregoing facts it will be seen that out 
of the fifteen cases, in eight—7. ¢., in each case in 
which it was possible to learn anything of the family 
history—insanity was present in the family. As 
regards the organic disease present, eight of the 
cases had heart-disease, four chronic nephritis, one 
chronic pulmonary tuberculosis, and in two instances 
no bodily disease was discoverable. The two cases 
in which no bodily disease was discovered had very 
bad family histories. In looking over these cases 
one very peculiar fact is the great proportion of 
women having heart-disease. Taking the women 
as they are admitted to the hospital, about twelve 
per cent. of the total female admissions have heart- 
disease. Fifty-three-and-one-thisd per cent. of the 
fifteen women in whom pelvic disease was found 
had heart-disease. 

The treatment in these fifteen patients was directed 
principally toward bettering the bodily condition. 
In several, in which it was suitable, electric treat- 
ment for the uterine complaint was combined with 
the general tonic treatment. It is our opinion that 
in the great majority of cases of insanity of alleged 
ovarian or uterine causation surgical treatment is 
a useless procedure. 

Several years ago celiotomy for the removal of 
the ovaries in two selected cases of insanity of alleged 
ovarian origin was performed on two patients in 
this hospital. In neither of these was any mental 
improvement apparent. 

Examination of the remaining ninety per cent. 
of the women who complained of pelvic disease 
showed only a slight leukorrheal discharge, accom- 
panied by no other evidences of pelvic disease. 
This leukorrheal discharge is a condition found in 
all female subjects of general malnutrition among 
the sane as well as among the insane, and can in no 
sense be regarded as a causative factor in producing 
insanity. It is only a local manifestation of a gen- 
erally lowered systemic condition. The patients in 
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whom leukorrhea is the main distinguishing feature 
are usually thin and emaciated in appearance, and 
are unable to perform even the mildest physical exer- 
cise without complaining of being severely fatigued. 
They have little appetite, and as a rule are very 
capricious in their tastes. Generally they complain 
at various times of neuralgias in the ovarian regions, 
of backaches, and of headaches. With this train of 
symptoms, disorders of the gastro-intestinal tract 
are usually associated. In a great majority of these 
cases the claim is made positively that the insanity 
is caused by the uterine derangement. It is our 
opinion that these patients are not insane because of 
the pelvic condition present, but in a few instances 
are manifestly suffering from insanity induced 
by mental worry, and in a great many instances 
from insanity induced by deranged conditions of 
internal organs other than the generative organs. 
They do not need treatment for their uterine com- 
plaint, except for the general beneficial moral effect 
that local treatment always has in these cases. Con- 
sequently, when a patient suffering with insanity of 
alleged uterine, ovarian, or menstrual causation is 
admitted to the female wards of the hospital, one 
in whom a leukorrheal discharge, without other evi- 
dences upon examination of real pelvic disease, is 
present, the following line of treatment with almost 
uniformly good results is pursued. Commencing on 
the day of admission, the patient is studied closely. 
Thorough examinations are made, not only of the 
pelvic contents, but general physical examinations 
are made. The heart, the lungs, the urine, the 
state of the gastro-intestinal tract, the excretions, 
the amount of sleep the patient obtains, the general 
nervous condition—all of these subjects are care- 
fully studied, and accurate notes are made con- 
cerning each of them. With a thorough under- 
standing of the condition of each of the different 
organs in ‘hand, a rational system of treatment is 
commenced. 

If any diseased condition is found in a particular 
organ, the treatment is directed principally toward 
the curing, or the amelioration, of that condition. 
A great deal can be done with the proper therapeu- 
tic agents toward correcting the bad effects pro- 
duced on the nervous system by a diseased heart, a 
bad kidney, or a tuberculous lung. The excretions 
are brought into a healthy, normal state ; the gastro- 
intestinal derangements are corrected ; the amount 
of sleep is regulated ; the woman is put upon simple, 
but good, wholesome, nutritious food, and in the 
course of several weeks after her admission moderate 
Physical exercise is urged and insisted upon. In 
the meantime the only direct treatment the patient 
has for the uterine complaint is some mild astringent 
vaginal douche, which is usually given at night just 
before bedtime. A great many of these cases re- 
cover, and are returned to their homes. 


That pelvic disease is not a greater factor in caus- 
ing insanity is also shown by the autopsy-records of 
this hospital. Records of the last eighty-nine au- 
topsies of females show that the generative organs 
were perfectly normal in forty-three instances. In 
twenty-seven instances the pathologic conditions 
found were so trivial in character that they could 
hardly be called pathologic—the lesions found vary- 
ing from a fibroid a quarter of an inch in diameter 
to a very slight laceration of the cervix. In nine- 
teen instances, however, diseased conditions were 
present ; and the following table shows the abnormal 
states found post mortem, along with the bodily 
disease the patient had upon her admission to the 


hospital : 
PELVIC DISEASE, 


Case I. Cyst of ovary size of 
hen’s egg, containing clear fluid. 
Case II. Salpingitis. 


Case III. Multilocular cyst 
of left ovary. 

Case IV. Cyst of left ovary 
two inches in diameter. 

Case V. Right ovary adher- 
ent to side of uterus. 

Case VI. Various adhesions 
about uterus and ovaries. 

Case VII. Several myomata, 
from a half to one inch in di- 
ameter. 

Case VIII. Cyst six inches 
in diameter. 

Case IX. Dozen fibroids, 
from half to one inch in diame- 
ter. 

Case X. Cyst of left ovary 
two inches in diameter. 

Case XI. Dermoid cyst size 
of hen’s egg. 

Case XII. Dysmenorrhea 
and peri-uterine inflammation. 

Case XIII. Small cyst, one 
inch in diameter, in each ovary. 

Case XIV. Large myoma 
and several smaller ones in 
uterus, 

Case XV. Salpingitis and 
pelvic adhesions. 

Case XVI. Cluster of small 
uterine fibroids from half to two 
inches in diameter. 

Case XVII. Small dermoid 


cyst. 
va XVIII. Half dozen 
myomata from half to one inch 
in diameter. 

Case XIX. Endometritis and 
endocervicitis. 


BODILY DISEASE ON ADMIS- 
SION. 

Chronic pulmonary tubercu- 
losis, 

Chronic pulmonary tubercu- 
losis. 

Chronic pulmonary tubercu- 
losis. 

Chronic nephritis. 


Chronic pulmonary tubercu- 
losis. 

Chronic pulmonary tubercu- 
losis. 

Chronic pulmonary tubercu- 
losis. 

Chronic nephritis. 


Chronic nephritis. 


No disease discovered, 

Endocarditis 

Chronic nephritis. 

Chronic pulmonary tubercu- 
losis. 

Chronic nephritis. 

Syphilis and tuberculosis. 


Chronic nephritis. 


General paresis. 


Chronic pulmonary tubercu- 
losis. 


Chronic nephritis 





From the foregoing table it will be seen that in the 
nineteen instances in which the pelvic disease was 
serious in character there was present in every case 
except one very grave bodily disease, which was"a 
much more probable factor in causing the insanity 
than was the pelvic disease. The percentage of 
pelvic abnormalities discovered post mortem was 
about twice that discovered by examination during 
life. This can be accounted for by the more ac- 
curate methods of making diagnoses on the dead 
body than in the living body. 
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A REPORT OF FOUR SURGICAL CASES} 


1, Excision of the Superior Maxillary Nerve. 2. Intracra- 
nial Neurectomy of the Fifth Nerve. 3. Chole- 
cystectomy. 4. Esophagotomy. 


By R. W. STEWART, M.D., M.R.C.S., 
OF PITTSBURG; 
SURGEON TO MERCY HOSPITAL. 


Case I. Lxcision of the superior maxillary nerve 
at the foramen rotundum.—H. S., aged seventy-eight 
years, for the past fourteen years has been a suf- 
ferer from facial neuralgia. The pain was first felt 
for a brief period on the right side of the face, and 
then migrated to the left side. During the first 
few years there were considerable intervals of free- 
dom from pain, but of late years the intermissions 
have been less frequent and of shorter duration 
than formerly. The pain was paroxysmal in char- 
acter, and could be produced by the slightest irri- 
tation, such as eating, drinking, or friction of the 
painful area, which is the region that derives its 
sensibility from the second branch of the fifth 
nerve. The most painful points are at the infra- 
orbital foramen, the border of the upper lip, and the 
alveolar margin of the upper jaw. The teeth had 
been extracted and therapeutic resources exhausted 
before his attending physician, Dr. Koenig, referred 
him to me for operation. 

The operation was performed on January 16th, 
at the Mercy Hospital, by Carnochan’s method, 
slightly modified, as follows: A T-shaped incision, 
extending to the bone, was made, the transverse 
portion being one-and-a-half inches in length, and 
lying directly over the lower border of the bony 
framework of the orbit. The vertical incision, of 
equal length, passed over the infraorbital foramen. 
The nerve was isolated at its point of emergence 
from the foramen and its peripheral branches, by a 
steady, but forcible, traction, were torn loose, an 
effort being made to remove as much of the termi- 
nal branches as possible. As the terminal branches 
of the fifth and seventh nerves in this situation are 
intimately associated, a partial paralysis of the 
orbicular muscles may follow this procedure. The 
next step was to break down the bony margin of the 
infraorbital foramen. This may be done with a 
trephine, but a large gouge-chisel is preferable. The 
nerve was then followed into the antrum, where it 
usually disappears in a groove on the floor of the 
orbit, which should be broken down, and the nerve 
isolated and traced to the posterior wall of the 
antrum, which in turn should be broken down in 
the same manner as had been the anterior wall 
of the antrum. The sphenomaxillary fossa was 
then entered, and the nerve traced backward until 
further progress was arrested by the anterior surface 
of the sphenoid. A suitable pair of forceps was 
gently insinuated alongside of the nerve, and the 
latter was firmly grasped as it emerged from the 
sphenoid at the foramen rotundum, and torn from 
its deeper connections. Hemorrhage, while trouble- 
some, because it effectually obscured the deeper 
portion of the wound, was easily controlled by 





1 Read before the Pittsburg Academy of Medicine, June 18, 
1894. 





packing the cavity for a few minutes with iodoform. 
gauze. Experience has shown that drainage is un- 
necessary. In a case which I reported (MEpicaz 
News, August 11, 1894) I retained the packing in 
the cavity for two days before suturing the wound, 
but in the present case primary suture was adopted. 
No constitutional disturbance followed the opera- 
tion. The temperature never exceeded the normal. 
The wound united by first intention. The sutures 
were removed on the second day, and the patient 
was discharged from the hospital on the fifth day, 
From the time of the operation there was immedi- 
ate relief from the neuralgia. 


Excision of the superior maxillary nerve at the 
foramen rotundum destroys the sensory function of 
Meckel’s ganglion, and renders anesthetic the in- 
tegument above and over the malar bone and that 
of the lower eyelid, the side of the nose and the 
upper lip; the upper teeth; the lining membrane of 
the nose; the membrane of the upper part of the 
pharynx, of the antrum of Highmore, and of the 
posterior ethmoidal cells ; the soft palate, tonsil and 
uvula, and the glandular and mucous structures of 
the roof of the mouth. (Quain.) 

In spite of the extensive destruction of the nerve 
in this operation the channel of communication 
between the peripheral and central portions of the 
nerve is usually re-established in a period varying 
from one to five years, and in these cases a return 
of the neuralgia may be expected. In the case 
already referred to the neuralgia returned two years 
after the operation, necessitating an intracranial 
neurectomy, with removal of the Gasserian gan- 
glion. 


Case. II. Jntracranial neurectomy of the branches 
of the fifth nerve, with destruction of the Gasse- 
rian ganglion.—Alice C., aged forty-four years, un- 
married, was referred to me by Dr. J. E. T. Martin. 
She had never had any serious illness, with the 
exception of an attack of influenza four years ago, 
which left her a legacy of tic douloureux. At first 
the pain, which was always on the right side of the 
face, was intermittent in character, lasting two or 
three weeks, with a similar interval of freedom from 
pain; but for the preceding year the pain had per- 
sisted without intermission. It was paroxysmal in 
character, coming on with the slightest irritation, so 
that eating, drinking, talking, a blast of cold air, or 
the slightest touch on the surface of the face, was 
followed by excruciating pain. It was felt most 
acutely at a point immediately in front of the right 
ear, but it was not limited to any single branch of 
the fifth nerve, and could be elicited at almost any 
point in its distribution. 

The teeth had been extracted, but no benefit 
followed. Medicinal treatment had proved use- 
less, and latterly opium had been resorted to with 
but transitory and incomplete relief. The patient 
was broken in health and spirit, and was profoundly 
melancholy. ; 

In considering the operative treatment, it appeared 
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evidently useless to operate on a single branch of 
the nerve, as the condition was not a local but a 
general affection of the whole nerve. I, therefore, 
determined to perform an intracranial neurectomy 
after the Hartley method, which was carried out in 
the Southside Hospital, December 14, 1894. An 
omega-shaped flap, including the bone and soft 
tissues, was raised froin the temporal region. The 
base of the flap extended from the exterior angular 
process to a point immediately in front of the ear. 
In raising the flap the soft tissues were not detached 
from the bone, in which a groove was cut in the line 
of the incision with a woodcarver’s chisel. The 
groove penetrated to the diploé, but at the upper 
portion it penetrated through the vitreous plate, 
where an elevator was inserted, and the bony plate, 
with its superincumbent tissues, was raised from its 
bed and turned downward, a fracture taking place 
at the base. 

In order to reach the floor of the middle fossa 
of the skull it was necessary to bite away a portion 
of the projecting bone at the point of fracture, 
and to puncture the dura to permit of the escape 
of the cerebro-spinal fluid. By this means ample 
room was gained for subdural manipulation. In 
raising the dura from the fossa of the skull the ante- 
rior branch of the middle meningeal artery was 
ruptured at two places; the hemorrhage was con- 
trolled by ligating the proximal and distal portions 
of the artery. 

In the search for the second and third branches 
of the nerve the proximity of the latter was detected 
before it was exposed to view by the motor effects 
on the muscles of mastication produced by trans- 
mitted pressure on the third branch of the nerve. 

The second and third branches were exposed at 
their entrance into the foramen rotundum and 
foramen ovale respectively, where they were seized 
with forceps and divided. The hemorrhage at this 
time was most obstinate, and obscured the field of 
operation so that it was impossible to obtain a view 
of the dura sufficiently long to expose safely the gan- 
glion. However, the proximal ends of the nerves, 
to which forceps were still attached, were torn out, 
and a dental excavator was inserted along the course 
of the third branch until its extremity was felt to be 
within the canal of the dura mater, which encloses 
the Gasserian ganglion ; the latter was broken up 
as thoroughly as was possible under the circum- 
stances. The subdural cavity, which comprised the 
field of operation, was temporarily packed with iodo- 
form-gauze in order to control the hemorrhage, after 
which the osteoplastic flap was replaced and sutured, 
no provision being made for drainage. j 

The subsequent history of the case was unevent- 
ful and most satisfactory. There was but little 
shock, and immediate relief from the neuralgia. 
There was primary union of the wound and 
an almost afebrile convalescence. The woman’s 
melancholy was replaced by cheerfulness and lo- 
quacity. At the end of the second week she 
was discharged from the hospital. Six weeks 
after the operation I re-examined the patient at 
my office, There had been no recurrence of 
pain. There was almost total anesthesia of the 





area supplied by the fifth nerve. The sensibility of 
the eye was not abolished, but was perceptibly less 
than that of its fellow. The only discomfort the 
patient complained of was the inability during eat- 
ing to prevent the food from accumulating in the 
buccal cavity on the paralyzed side. 


I reported (MepicaL News, August 11, 1894) an 
operation of this kind which at that time was the 
forty-first on record. It was performed after the 
method devised by Rose, a description of which is 
contained in the article referred to, as well as in 
the original article by Rose in the British Medical 
Journal, 1892, 1,261. A comparison of the methods 
of performing this operation, as devised by Rose 
and Hartley, in the light of my limited experience 
with both operations, more than justifies the prefer- 
ence I gave to the latter method in my article on the 
subject already referred to. 

In my cases Hartley’s method proved not only 
easier of execution, but was less disfiguring, and 
interfered less with the functions of the lower jaw, 
there being less displacement of the jaw and an 
absolute freedom from risk of injuring either the 
seventh nerve or the parotid gland or its duct. It 
is true that I succeeded by Rose’s method in remov- 
ing the Gasserian ganglion im fofo, but that was 
something that had never been previously accom- 
plished by this method, and was an unexpected 
occurrence, 

A careful review of the literature of the subject, 
together with some experiments on the cadaver, 
leaves me in doubt as to the value of Horsley’s 
method of excising the root of the nerve as com- 
pared with that of Hartley and Rose, of attacking 
the ganglion or the branches, The solitary trial of 
the former method, with its unfortunate result, is 
not a fair criterion upon which to base comparative 
results. 


Case III. Cholecystectomy for empyema of the 
gall-bladder, with extra-peritoneal fixation of the 
pedicle.—Mrs. E. C., aged fifty-eight years, was the 
mother of ten children, eight living and two dead. 
She had atumor growing in the right hypochon- 
driac space, for which she consulted her family physi- 
cian, Dr. C. Gillespie, of Freeport, by whom she 
was referred to Dr. Emmerling, who in turn referred 
her to me for operation. The patient was an active, 
well-preserved woman, who had never had a serious 
illness, with the exception of pleuro-pneumonia. 

About eight years ago she noticed in the right 
hypochondriac space a small tumor, which slowly 
but constantly increased in size until at the time of 
the operation it was about the size of the two fists. 
It was freely movable for a distance of about four 
inches, and could be pressed upward and backward, 
underneath the liver to the region of the right kidney. 

The tumor was painless on manipulation and had 
never been painful at any time since it was detected. 
Subsequent to the operation there was elicited a his- 
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tory of a single but severe paroxysm of pain which 
preceded by a few months the appearance of the 
tumor. With the exception of this paroxysm of 
pain, which was evidently an attack of hepatic colic, 
there was nothing to indicate that we had to deal 
with a gall-bladder distended with pus and a gall- 
stone impacted in the cystic duct. 

There was an absence of jaundice, fever or chills. 


On December 6, 1894, at the Mercy Hospital, I, 


performed a celiotomy for the purpose of removing 
the tumor, which was cystic in character and had a 
pedicle one-and-a-half inches in length which ex- 
tended to the lower border of the liver, the latter 
being in turn unduly elongated. 

In the attempt to strip the peritoneal covering 
from the cyst the latter was ruptured near its attach- 
ment to the pedicle, and a gush of pus took place 
into the peritoneal cavity. A free incision was im- 
mediately made into the projecting portion of the 
tumor, permitting the escape of its contents, in 
which were noticed two small gall-stones; this 
established the diagnosis of empyema of the gall- 
bladder. 

A gall-stone about half an inch in diameter was 
so tightly impacted in the cystic duct that its dis- 
placement was impossible, nor could it be crushed 
without the use of an undue amount of violence. A 
stout silk ligature was therefore thrown around the 
pedicle at a point beyond the impacted calculus, 
and the gall-bladder excised, the pedicle being fixed 
in the abdominal wound. When this was accom- 
plished it was found impossible to replace within the 
abdomen the elongated border of the liver which 
protruded at the upper angle of the wound for about 
three-quarters of an inch, but subsequently atro- 
phied, its surface being converted into granulation- 
tissue, which cicatrized in the ordinary manner. 

Two weeks from the date of the operation the 
pedicle sloughed, and with it came the impacted 
calculus, and on January 2oth the patient left the 
hospital for her home, the cicatrization of the stump 
of the pedicle being at that time almost complete. 


Cholecystectomy is not by any means a rare opera- 
tion, but in this case there are some features that are 
rarely met with, among which may be mentioned : 
the absence of pain or constitutional symptoms in- 
dicative of the presence of pus in the gall-bladder, 
the great mobility of the latter, and the extra-peri- 
toneal fixation of the pedicle as a means of accom- 
plishing the ultimate removal of an impacted stone 
in the cystic duct. 


CasE IV. Lsophagotomy for stricture of the esoph- 
agus.—Mrs. W., aged thirty-nine years, the mother 
of five children, always had good health until the 
present ailment, which she first noticed about six 
months before the operation ; it was four months 
later before she experienced serious difficulty in swal- 
lowing solid food. The dysphagia steadily increased 
from this period until there was a total inability to 
swallow anything but liquids. She was referred by her 
physician, Dr. Foster, to Dr. Mathist, who in turn 
referred her to me for operation. At this time the 
patient swallowed only liquids, and these with con- 





anesthesia. 
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siderable difficulty. She was much emaciated as aq 
result of her enforced abstinence. 

A bougie could be passed without much difficulty, 
but the finger inserted down the throat could dis- 
tinctly feel a firm mass lying behind the larnyx and 
obstructing the orifice of the esophagus. The tumor 
was fixed to the anterior wall of the esophagus at its 
very beginning. The tip of the. finger could be 
readily passed over its projecting border, which felt 
decidedly rough. The tumor was felt by four physi- 
cians besides myself, who were thoroughly compe- 
tent to examine the case, and there was a consensus 
of opinion regarding the presence of a tumor and 
the necessity of operative treatment. 

On January 12th, at the Mercy Hospital, I per- 
formed external esophagotomy, the incision being 
carried down on the left side of the neck between 
the carotid vessels and the trachea, at a point mid- 
way between the angle of the jaw and the clavicle. 
After the esophagus was exposed, but previous to its 
incision, the trachea was opened and a tube inserted, 
as it was feared that the hemorrhage resulting from 
the opening of the esophagus and removal of the 
tumor might otherwise asphyxiate the patient if the 
larnyx was not tamponed. Before opening the esoph- 
agus I passed my finger down the throat in order 
to define, under anesthesia, the limits and attach- 
ments of the tumor, when to my surprise I discovered 
that the tumor had disappeared. For a moment I 
was at a loss to account for the new aspect of the 
case; but I decided to carry my incision into the 
esophagus for the purpose of ocular inspection. A 
bougie was therefore inserted and an opening made 
at the esophago-pharyngeal junction. It was then 
seen that at the place where the tumor had been felt 
there were two crescentic folds of mucous membrane 
which partly occluded the orifice of the esophagus. 
A longitudinal incision was carried through these 
folds, and the esophagus was now found to be free. 
A large rubber tube was inserted through the open- 
ing in the neck for the purpose of feeding the patient. 

As the hemorrhage was insignificant the trache- 
otomy-tube was withdrawn and dressings applied, 
no attempt being made to suture either wound. 

Two days after the operation a severe attack of 
lobar pneumonia set in and seriously threatened the 
life of the patient. As the esophageal tube seemed 
to interfere with the breathing it was removed, and 
alimentation was carried on by the rectum and by 
the mouth, much of the latter, however, escaping 
for the first few days by the cervical wound. 

At the end of two weeks the patient was convalescing 
from the pneumonia. The food no longer escaped 
from the cervical wound, bougies were passed daily, 
and the woman was placed on solid food. From 
this time convalescence was rapid, and at the end 
of the third week she left the hospital for her home. 


This case illustrates the fact that we learn more 
by recognizing our mistakes than by making none. 
Here was a well-defined tumor which could be dis- 
tinctly felt and an approximate estimate made of 
its dimensions and attachments, yet, in spite of this, 
the tumor was a phantom and disappeared under 
The true solution of the matter was 





ApriL 27, 1895] 


EVACUATION OF THE TYMPANUM. 


455 











that we had to deal with a stricture of the esophagus, 
which was associated with a tonic spasm of the un- 
derlying muscular fibers in such a manner as to give 
the deceptive sensation to touch and symptoms of a 
new growth, 

I have seen an almost identical condition at the 
other end of the alimentary tract. In three cases 
of cicatricial stricture of the rectum, when there 
was a dense, firm mass obstructing the lumen of the 
bowel, I have witnessed the almost complete disap- 
pearance under anesthesia of the obstructing mass. 
In one of these cases I carefully observed the phe- 
nomena, and was surprised to witness, as the anes- 
thesia deepened, the gradual disappearance of an 
obstruction that had previously resisted the passage 
of.a urethral bougie, until the lumen of the bowel 
was almost completely restored and nothing but a 
slight cicatricial band was left to mark the site of a 
tumor so well defined that its malignant nature had 
been suspected. 

It is doubtful whether a recognition of the true 
condition present in the case of esophagotomy just 
reported would have modified the treatment, and on 
that point I have nothing to regret; yet the lesson 
taught by it is a valuable one, and, together with my 
experience in stricture of the rectum, has determined 
me in the future not to hazard a positive diagnosis 
on the nature of a tumor associated with the muscular 


wall of the alimentary tract unless the patient is 
examined under full anesthesia, or the microscopic 
examination of a specimen removed for that purpose 
renders this proceeding unnecessary. For invaluable 
advice and assistance in these cases I am indebted to 
my colleague, Dr. Buchanan. 


EVACUATION OF THE TYMPANUM., 


By DONALD B. FRASER, M.B., M.R.C.S. ENG, 

PROFESSOR OF PATHOLOGY AND HISTOLOGY, WESTERN UNIVERSITY, 

LONDON, ONTARIO. 

EarLy in 1891 I suffered from an abscess of the 
tympanum in connection with an attack of influenza, 
attended bysore-throat and cold in the head. While 
using an atomizer with Dobell’s solution I felt a 
stream of water pass through the Eustachian tubes 
into the tympanic cavity, followed by a sensation 
of churning, as if air and mucous fluid were being 
intermixed. At first there was not much pain, but 
a feeling of uncomfortable fulness soon followed. 
My first thought was to evacuate the tympanic cavity, 
but I could not do it. All authors recommended 
the Valsalva or Politzer plan of treatment, ¢. ¢., 
inflation of the middle-ear cavity. I followed faith- 
fully the directions, but with no result. Pain in- 
creased, and became at times very severe, The 
inflation of the cavity at times became so painful 
that I had to give it up, and I felt that it was wrong 


treatment. An abscess formed, and, after some 
17 





weeks, it burst and gave me relief. I remained 
five days off duty after this, and then resumed 
practice. 

Exactly four weeks from this date I was seized 
with a sudden, severe, and persistent pain behind 
the left ear and over the mastoid cells. This attack 
occurred in my office while attending to a patient. 
A few hours !ater I had the Wilde incision made 
over the mastoid cells down to the bone, and with- 
out any effect. Next morning I felt a steady pain 
over the left temple, behind the left eye, and at the 
angle of the jaw, in addition to that at the seat of 
disease; the only relief I got was from leeching, 
applying half a dozen leeches once or twice a day. 
The stiffness of the neck was slightly relieved by 
24% grains of quinin, 2% grains of caffein, and 5 
grains of antipyrin taken two or three times a day. 
Sleep was got by using from ¥{ to % grain of mor- 
phin at bedtime, and hot applications in the form of 
hot water in a rubber bottle were acceptable. The 
disease continued for about two weeks, when I con- 
sulted an aurist, who diagnosticated the case as 
“‘ mastoid abscess ’’ that might require an operation. 
Another week passed, and my sufferings became 
almost unbearable, when an operation was performed 
to give vent tothe pus. It was successful, the chisel 
was used, and in three weeks the wound healed, my 
hearing returned, and I was cured. The specialist 
who operated made a second visit, and I was then 
feeling well enough to discuss the case with him. 
I asked was there no way of emptying the middle 
ear instead of inflating it, adding at the same time 
that I felt that if I could have performed evacuation 
instead of inflation I did not think I would have an 
abscess, and remarked that during acute congestion 
in the early stage of the trouble inflation was wrong 
as it was so painful, and seemed to me to over-dis- 
tend a cavity already too much distended. My 
feeling, I stated, called for evacuation to relieve the 
tension. My esteemed and kind friend answered 
that he knew of no treatment that would accomplish 
‘* evacuation of the tympanic cavity,’’ and indorsed 
and recommended the Valsalva and Politzer plan of 
inflation. 

There the matter lay for three years, and the idea 
never again occurred to me until about one year 
ago, when I had a severe pain in the right ear after 
a twenty-five-mile drive (without my fur cap) on a 
windy and blustering day, and at the same time I 
was again suffering from influenza, with sore-throat 
and a ‘“‘stuffed’’ head. The Eustachian tubes were 
difficult to open, and the air-bag caused me great 
pain,so much so that I gave it up, as the pain was 
aggravated by it. I was in great distress, and feared 
a repetition of my old trouble in the other ear. 
Inflation was out of the question on account of the 
pain it caused. The old thought of emptying the 
tympanic cavity recurred to me and remained upper- 
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most in my mind, but I did not know how to ac- 
complish it. 

At last it struck me to reverse the process in work- 
ing the Politzer air-bag, viz.: Collapse the bulb by 
squeezing it tightly, applying the nozzle, asin the 
Politzer plan, to one nostril, closing the other tightly, 
shutting the mouth and let go the bulb. I felt a 
slight feeling of collapse at the mouths of the Eus- 
tachian tubes, a new sensation, but no relief from 
pain. I was encouraged to proceed. 

I thought of using the Eustachian catheter, apply- 
ing it to an air-pump, and thereby get a vacuum ; I 
was afraid I might injure the delicate ear-st ructures, 
and desisted. ; 

While practising the old plan of drawing mucus 
from the back of the nose into the back of the 
mouth by short inspiratory jerks, I suddenly and 
accidentally pinched tight the nostrils and felt dis- 
tinctly a collapse of the mouths of the Eustachian 
tubes. I said ‘‘ Eureka!’’ and kept up this practice 
while I could detect distinctly a feeling of collapse of 
the Eustachian tubes and tympanic cavity. I kept up 
evacuation of the tympanum about half an hour, and 
found the pain almost gone, enabling me to attend 
to my patients in comfort. The following night I 
had good rest and sleep ; for ten days I had a severe 
attack of catarrh of the Eustachian tubes and tym- 
panic cavity, with a daily discharge of bloody mucus 
from the right nostril, I practised daily two or 
three times evacuation of the middle ear without 
discomfort. 

Of course, the tubes must be inflated before one 
can perform evacuation of the cavity. I could only 
hear the watch an inch from the ear at the begin- 
ning of the attack, and after about ten days I could 
hear it from one to two feet away. 

During acute congestion, the stage of threatened 
abscess, when inflation of the tubes and cavity is 
attended with great pain, one should discontinue it 
and use evacuation, which is not painful. A vacuum 
is thus produced that allows the over-distended ves- 
sels to empty themselves and thus restore to a great 
extent the equilibrium of the circulation. It assists 
in draining the middle-ear cavity after the abscess has 
burst or been opened. In association with inflam- 
mation it will be useful in the treatment of nearly 
all middle-ear troubles; I have no doubt it will 
abort threatened abscess if used properly, as I feel 
it did in my own case. 

A strong Politzer air-bag can be utilized for 
evacuation of the tympanum by reversing the pro- 
cess used in inflation. Inflation is practised during 
expiration, evacuation during inspiration. Inflating 
the tympanic cavity is performed in the first half of 
treatment, evacuation in the second half. Evacuation 
is the converse or complement of inflation ; they 
work in harmony, and do not antagonize each other. 
In some cases inflation is used with benefit, and in 








others evacuation with equally happy results. Ip 
many cases one may combine the two. Evacua- 
tion is especially indicated in early stages of acute 
congestion attended with great pain and when 
there is over-distention from fluid passing through 
the Eustachian tubes into the middle-ear cavity, In 
such cases evacuation will often abort an abscess if 
done early and thoroughly. When the tubes are 
closed it will be necessary in all cases to open them 
up by inflation either by the Valsalva or the Politzer 
plan of treatment. No air-bag is needed, as a rule, 
but when required it should be made of strong 
rubber, or it will not produce a vacuum. 

Without an air-bag my directions are as follows, 
viz.: close tightly the nostrils and mouth and fill 
the lungs with air, and as it does not come from 
without it comes from the back of the mouth, the 
throat, Eustachian tubes, and tympanic cavity. Some 
patients do not get the idea, and I ask them to try 
the Valsalva inflation, and draw their attention to 
the fact that in inflation the air is forced against the 
thumb and finger and in evacuation the process is 
reversed, drawing the air from the thumb and finger ; 
by this expedient most patients succeed. The drum- 
membrane can be felt to bulge inward, and a col- 
lapse of the tubes and cavity is produced. In many 
cases before hearing is regained inflation of the tubes 
and cavity has to be performed. The air-bag pro- 
duces a vacuum, but one has to spend a good deal 
of time in showing how to work it, and the simple 
plan is the best. 

In drawing attention to the evacuation-plan of 
treatment, allow me to say that I was seeking relief 
from severe pain, and the old adage was again illus- 
trated that “ Necessity is the mother of invention.” 
If others are relieved as I was, I shall feel amply com- 
pensated for bringing this matter to the notice of 
the profession. I feel that an abscess was aborted 
by the timely evacuation of the tympanic cavity. In 
suitable cases I find patients much benefited, pain 
relieved, and in no case is it exaggerated as in the 
inflation-treatment. All medical men who have 
discussed it with me are favorably impressed, and 
all say it is common sense to evacuate an abscess or 
relieve tension when one is threatened or existing. 
It is nature’s plan of treatment: open the abscess, 
remove tension, cause a vacuum, restore the im- 
peded circulation, and get the parts back to a healthy 
condition. 

I am under a deep obligation to Dr. McCallum, 
of London, for assistance given me. 


State Medical Examinations in West Virginia.—We are 
informed that hereafter all physicians desiring to register 
and practise in the State of West Virginia must pass an 
examination before the State Board of Health. The 
first examination will be held in Wheeling, West Vir 
ginia, shortly. 
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CERTAIN PELVIC ABSCESSES, WITH A NEW 
APPARATUS FOR THEIR SUCCESSFUL 
DRAINAGE AND CURE.) ~ 


By SCHUYLER C. GRAVES, M.D., 
OF GRAND RAPIDS, MICH. ; 
CONSULTING SURGEON TO THE U. B. A. HOSPITAL AND SURGEON TO THE 
CHILDREN’S HOME. 


A sHorT time ago every collection of pus in the 


female pelvic cavity, excluding such as might be 
associated with disease of the bony structures, was 
supposed to be caused by pelvic cellulitis, or pelvic 
peritonitis ; so-called perimetritis, or parametritis. 
The discovery of the pus-tube came, and to-day 
there are many who believe that every form of 
pelvic suppuration in women, with the exception 
noted, is tubal, ovarian, or tubo-ovarian. Time has 
proved that the former classification was wrong ; 
but it does not take time to prove that the latter, 
also, is wrong. 

From what standpoint soever we view this sub- 
ject; whether with the eyes of the bacteriologist or 
with the fingers of the clinical surgeon; whether it 
be true or not that the gonococcus by continuity 
produces tubal disease, and the streptococcus by con- 
tiguity periuterine disease, and whether or not we 
recognize these pus-foci as primary or secondary, the 
fact nevertheless remains that parametric abscesses 
without tubal connection do exist, and present in- 
dications for treatment radically differing from those 
of a purely tubal or ovarian origin. For instance, 
an intratubal or ovarian abscess can be enucleated, 
whereas an extratubal or cellulitic abscess cannot. 

The differential diagnosis, I admit, is difficult 
and, at times, impossible. The history of the case, 
gonorrheal or puerperal, together with the factus 
eruditus of an experienced observer, often throws 
light upon the subject. The most reliable, though 
by no means pathognomonic, indication of a pelvic 
abscess that is neither tubal nor ovarian in charac- 
ter is the crowding of the uterus laterally or, par- 
ticularly, upward and forward against the symphysis. 

But we here touch upon a subject that never has 
been and never will be set forth in type. Irefer to 
that intuitive quality or instinct—call it what you 
may—that often, not always, guides the natural sur- 
geonaright. In this connection I would like to em- 
Phasize the fact that in the practice of the healing 
art intuition occupies as ¢ruve a position as does logic. 

In the mad rush for glory by abdominal surgery 
many operators have lost sight of facts and phases 
of which a calm, careful consideration would have 
resulted in a lower mortality, although the method 
of securing the same, compared with the éc/at of a 
brilliant abdominal operation, would be almost 
ludicrous. But the method and the means are of 
small import when taken in connection with the 





' Read before the Grand Rapids Medical Library Association, 
March 5, 1896, 





end in view, viz.: the banishment of invalidism at 
a minimum risk to life. And this is true surgery. 

There is a principle in the practice of pelvic sur- 
gery bearing upon the treatment of circumscribed 
collections of pus that ought never to be ignored ; 
it is this: Any inflammatory mass susceptible of 
enucleation should be approached through the ab- 
dominal cavity, and any inflammatory mass nof 
susceptible of enucleation should zof be approached 
through the abdominal cavity. Therefore, every 
form of extra-tubo-ovarian disease, suppurative in 
character, either primary or secondary, except when 
reason and common-sense contraindicate (and, with 
a view to possible temporary results, some forms of 
intra-tubo-ovarian suppuration, as when acute or 
subacute symptoms are found and vaginal bulging is 
noticed), should be approached through the vagina. 
It is remarkable what wonderful results in these 
cases often follow simple vaginal incision, together 
with thorough drainage. Great masses of exuda- 
tion, through the stimulation of absorption, disap- 
pear ; a solidly fixed uterus becomes again normally 
movable ; compressed nerves cease their complain- 
ing; reflex disturbances ‘‘take unto themselves 
wings and soar away ;’’ the bladder and especially 
the rectum functionate normally, and the weary 
sufferer is, as it were, born anew. 

I vividly recall a case in which a badly strictured 
rectum was supposed to be the result of carcinoma- 
tous infiltration ; but under the treatment outlined 
(for the case was really one of pelvic suppuration 
with secondary and purely inflammatory involve- 
ment of the rectum) the stricture vanished, and a 
woman who, with a carcinomatous death apparently 
staring her in the face, had been having an excruci- 
atingly painful bowel-movement once in eight weeks, 
now lives to realize the luxury of a normal evacuation. 


It is not necessary for me to enumerate the differ- 
ent phases of thought that led to the conclusions 
that followed my experience in these cases. Suffice 
it to say that such thought has been transmuted 
into gutta-percha (vulcanized dental rubber is as 
good), and a separable horseshoe drain-tube is here- 
with presented.’ 

Its advantages are the following : 

1. It is light. 





1 The cut represents one-half of the instrument, but the com- 
plete picture may readily be imagined by the reader. 
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2. It is non-oxidizable and, practically, non-cor- 
rodable. 

3. It is separable, and easily placed and replaced. 

4. It cannot escape from the cavity of the ab- 
scess. i 
5. It can do no “ prodding,”’ as is the case, fre- 
quently, with the whzfe rubber tubing, and which, 
in an abscess, soon becomes as hard as bone. - 

6. It is incompressible, and hence unlike any 
form of rubber tubing, the latter, under similar 
circumstances, collapsing, and thus failing to drain. 

7. It furnishes double drainage—drainage at two 
different points. 

8. It can serve for irrigating purposes as well as 
for drainage. 

g. Itcan be kept clean, and, if thought necessary, 
can be removed and cleansed occasionally. 

10. It can be worn indefinitely. 

11. It causes no pain or discomfort. 

12. It maintains patency, because of its incom- 
pressibility, and in this respect is superior to gauze 
packing, under the use of which openings tend to 
close. 

13. It permits of painless dressings—an impossi- 
bility when gauze-drainage is employed. 

In short, the apparatus seems to fulfil the indica- 
tions, inasmuch as it is a drainage-tube that drains. 
I speak from experience. 

When in the treatment of these abscesses the tube 
is to be placed in position, two incisions about 
three-quarters of an inch apart are made at the 
proper points, and a heavy silk ligature or corre- 
sponding silver wire sufficiently long is passed from 
one to the other through the abscess-sac and brought 
down to a position where it can be manipulated. 

Each half of the apparatus is now threaded upon 
the ligature or wire (in case silk is employed wire 
should be used as a leader), a knot made and drawn, 
whereupon, with a little manipulation, the instru- 
ment will naturally and readily adjust itself, form- 
ing a complete horseshoe, the convexity of which 
—and this is the only portion supplied with fenestrze 
—will project into the abscess-cavity, the ‘heels ’’ 
remaining out of sight and away from pressure 
within the vulva. 

This natural adjustment is much facilitated by the 
fact that the “heads ’’ of the apparatus are practi- 
cally solid, plane surfaces, and are not arranged for 
the fitting of one part into the other. 

A small loop of the ligature or wire should be 
left at the base for the purpose of easy manipula- 
tion and to maintain coincidence between the long 
axis of the instrument and that of the vagina. 

By proceeding after this fashion in properly se- 
lected cases the surgeon will, in my opinion, ob- 
tain gratifying results and will acquire the same in 
accordance with sound surgical principles and with 
the least risk to the lives of his patients. 





CLINICAL MEMORANDA. 


A CASE OF SEPTIC EMBOLISM AFFECTING 
THE RIGHT EYE, THE RESULT OF 
PYEMIA; 


By CASEY A. WOOD, M.D., 
OF CHICAGO; 


PROFESSOR OF OPHTHALMOLOGY IN THE CHICAGO POST-GRADUATE 
MEDICAL SCHOOL. 


EXAMPLES of ocular embolism in any of its forms are 
uncommon because of the small number and size of the 
arteries supplied to the eyeball. I do not know thata 
reliable estimate has been made of the percentage of 
cases of septic ocular embolism in general pyemia and 
septicemia, although I think Litten’s report of three 
examples of unilateral, and five of bilateral, panoph- 
thalmitis, out of thirty-five cases observed by him— 
nearly one-fourth of the whole number—will be found 
to be misleading in this particular, I feel certain that 
the eye does not become a septic depot in 25 per cent, 
of all cases of pyemia, However that may be, when 
the embolus entering the ocular circulation contains 
pyogenic bacteria, two things almost always happen: 
First, the eye is rapidly destroyed, from the development 
of a septic panophthalmitis, and, second, the patient 
shortly afterward dies. I do not say that the second 
result springs directly from the fact of the panophthal- 
mitis, but it has been noticed, as a matter of statistics, 
that when the systemic poisoning has so far advanced 
that septic emboli pass from or through the heart and 
great vessels to the retinal or ciliary arteries a fatal 
termination is generally close at hand. 

Putting it in another way, pyogenic emboli do not 
reach the interior of the eyeball until the other parts of 
the organism have been pretty thoroughly planted with 
septic depots. The same statement might, with some 
qualifications and for the same reason, be made regard- 
ing the ulcerative endocarditis, the destructive multiple 
arthritis, and the secondary pneumonia that are often 
found in pyemia. 

There are, on the other hand, some remarkable ex- 
ceptions to this rule of ocular embolism, and they are 
exceptions chiefly because the metastatic panophthal- 
mitis resulting from the embolism was not, as usual, a 
late expression of widespread pyemia, but constituted 
either the sole, or one of the few and earlier, accidents 
of the disease. Weiss records a case of bilateral meta- 
static choroiditis as the only secondary deposit in the 
blood-poisoning following a compound fracture of the 
left femur. In this case there was a purulent panoph- 
thalmitis, with perforation of the cornea and extrusion 
of the lens of one eye, and there seems little room for 
doubt that if the patient had lived long enough the 
second eye, which became affected with cloudiness of 
vitreous and cornea shortly before death, would have 
gone the same way. Thrombotic masses were found, 
post mortem, in the left iliac vein that projected an inch- 
and-a-half into the vena cava. 

Kipp, of Newark, N. J., reports a remarkable example 
of unilateral puerperal metastatic irido-choroiditis with 
loss of the eye, but recovery of the patient. I have 
also published the report of a survival after pu 





1 Read before the Chicago Ophthalmological Society, March 
12, 1895. 
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ophthalmitis due to septic embolism in the American 
Journal of Obstetrics for May, 1894. I saw this case on 
January 13, 1893: 

The woman was thirty-four years of age, and gave the 
following history : She had been married six years, and 
had always enjoyed good health and excellent eyesight, 
and during all her pregnancies (four in number) had 
not suffered to any extent except from a slight leukor- 
theal discharge. There was no evidence, so far as I 
could ascertain, of specific disease either in her own 

on or that of her husband, who accompanied her. 
Still her first child had been born dead, her second was 
living but unhealthy, her third pregnancy ended ina 
miscarriage, and her last child was also born dead at 
seven months. This last event took place on Decem- 
ber 3, 1891. Three days before she complained of 
severe headache on retiring, the pain becoming almost 
unendurable during the night. The increase of pain 
was followed by a cracking noise in the left side of the 
head and by pain in the left eye. When morning came 
the left eyelids were swollen, and the patient found that 
she could not distinguish light with the left eye. During 
the day the lids of the right eye also began to swell, and 
soon became so heavy and edematous that they had to 
be lifted with the fingers to enable the patient to see 
with that eye. In two days this eye also was sightless; 
and so both eyes have since remained. The husband 
told me that the eyeballs protruded between the enor- 
mously swollen lids, but that pus did not commence to 
run from them profusely until two weeks after they first 
became affected. The picture presented by the patient 
when I saw her was one not easily forgotten. The skin 
about the whole orbital regions on both sides was enor- 
mously swollen and thickened; the lower lids were 
everted and could with difficulty be replaced; the con- 
junctive, both ocular and palpebral, edematous and 
covered with pus, hung in folds over the edges of the 
lids and hid from view the eyeballs, whose cornez had 
been almost entirely eaten away, while from gaping 
openings in the latter pus was still oozing. Some at- 
tempt at repair had been made on the right side, where, 
to a partially organized leukoma, lens-matter was still 
adherent, The patient was weak and had a rapid pulse. 
The temperature was almost normal. There was no albu- 
min in her urine, and no appearance of disease in heart 
orlungs, There was no evidence of pyemic foci any- 
where except in her eyes. I could do practically nothing 
for the patient and advised her to return home. 

I am indebted to Dr. A.W. Elmer, of Davenport, 
lowa, who first saw the case in consultation with the 
family physician, for the additional information that 
during her second pregnancy albuminuria was present, 
and that she had some fever after the last mishap. The 
patient still lives, and her eyes, which are shrunken to 
about one-quarter of the normal size, do not now give 
her any trouble. 

In Salo Cohn’s interesting monograph, Uéerus und 
Auge, he speaks of puerperal panophthalmitis as “the 
Most dreadful and most severe disease of the eye that 
can afflict the puerperal woman, not only in respect of 
her eyesight, but as regards life itself.” 

It was during the course of outbreaks of hospital and 
other forms of puerperal fever (a form of pyemia now 
Comparatively rare, thanks to the almost universal prac- 
Uce of surgical cleanliness) that most cases of pyemic 





panophthalmitis were seen. According to Galezowski, 
the left eye is most commonly affected, and the second 
eye succumbs, if at all, shortly after the first. Hirsch- 
berg, who has seen a large number of cases, gives the 
following general description of the disease as it occurs 
in post-partum pyemia: The eye-affection usually sets 
in between the second and third week after confinement. 
There is a sudden loss of vision, cloudiness of the 
vitreous and of the eye-ground. After one or two days 
there is intense inflammation of the uveal tract, Ex- 
udation shows itself in the area of the pupil, and pus is 
seen in the anterior chamber. Conjunctival edema and 
pericorneal injection follow the blindness or set in with 
it. Protrusion of the eyeball, with restriction of its 
movements, is next in order; then cloudiness of the 
cornea and rupture of it or of the sclera are followed by 
atrophy of the entire eyeball unless death sooner relieves 
the patient. 

Virchow was, so far as I know, the first to point out 
the embolic character of puerperal panophthalmitis, but 
thinks it is not easy to say whether the choroidal or the 
retinal vessels are the recipients of the emboli. 

Hosch found in the vitreous of an enucleated eye, 
taken from a living patient, organisms resembling the 
leptothrix, while the distended retinal vessels were filled 
with masses that were certainly bacterial colonies. Hei- 
berg discovered micrococci in the lymph-channels of the 
cornea in a patient affected by a septic panophthalmitis 
of embolic origin. One of the most noteworthy of these 
cases was published by Wagenmann, the eye having 
been carefully examined, post mortem, by Leber. The 
autopsy showed septic foci in the cardiac valves, within 
the muscular tissue of the heart, and in the kidneys. 
Microscopic examination of the eye revealed multiple 
emboli of streptococci in the retinal vessels, a diapedesis 
of these into the substance of the retina and vitreous, 
masses of emboli in the vessels of the iris, ciliary body, 
choroid, conjunctiva, the ocular muscles, and the orbital 
connective tissue. In the left internal carotid, after it 
gives off the ophthalmic artery, and adherent to its walls 
there were found the remains of a thrombus, chiefly 
composed of white corpuscles and fibrin; no microbes 
were discovered in this. Wagenmann thought that there 
had been an embolism of the central artery of the retina, 
the emboli consisting of minute pieces of tissue contain- 
ing cocci. The colonies thus planted in the retinal 
capillaries soon invaded and destroyed the other struc- 
tures of the eye. 

A second and more recent case of mine did not ter- 
minate so favorably as regards the life of the patient. 
It was, I think, almost typical of the ordinary pyemic 
panophthalmitis from septic embolism one most com- 
monly meets with : 

W. G. D., aged twenty-eight years, an express-driver, 
gave the following history : He had always been healthy, 
with no evidence, personal or parental, of rheumatism 
or syphilis. He had gonorrhea eight years ago, of 
which he was cured. For the past four weeks he has 
had a “ weather crack” at the last phalangeal joint of the 
left hand, which, owing to exposure to the weather and 
the sort of work he had to do, would not heal. Two 
weeks ago, 7. ¢., on December gth, he had a chill, fol- 
lowed by a slight fever and sweating. About the same 
time he noticed some swelling of the glands in his left 
axilla and some stiffness of the corresponding shoulder- 
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joint. On the 12th his family physician, Dr. Bischoff, 
was called, and in addition to these signs found swell- 
ing in the anterior chain of glands extending to the 
lower border of the clavicle. The man had then a 
morning temperature of 102°, a coated tongue, fast 
pulse, and a hot skin. Since then, and on the 22d 
especially, he has complained of stiffness and rheumatic- 
like pains (without swelling) in the left shoulder and 
elbow, as well as numbness and pains in the right 
fingers. He also has swelling of the inguinal glands of 
both sides, as well as pains in the knees and hips. The 
evening temperature now increased until it was 104°, 
while the patient’s strength gradually gave way. He 
died the first week in January with all the signs of 
pyemia. 

On the evening of the 2oth, eleven days after the first 
chill, the eyes were unaffected, but in the early morning 
of the 21st he found that he had only perception of light 
in his right eye. There was at the time some pain in 
the eye and right frontal region, but it was not excessive. 
I saw him on the 23d, The right eye presented the 
well-known picture of a panophthalmitis—swollen lids, 
swollen conjunctiva, with a thick muco-purulent dis- 
charge from the latter. The sclero-corneal junction was 
obscured by swelling of the mucosa, which overlapped 
the cornea two mm. of its entire circumference. The 
cornea was opaque, the dim outline of the iris being 
barely visible. Dr. Bischoff says that when he first 
noticed the ocular trouble the cornea and lens were 
unaffected, but that there was a whitish reflex at the 
pupillary area, The treatment was frequent hot fomenta- 
tions of boric acid with HgCl, 1: 10,000, and atropin. 
On the 25th the condition remained unchanged, except 
that a small slough had formed at the lower border of 
the cornea (about four mm. in diameter and involving 
the conjunctiva), from which a little blood oozed. The 
anterior chamber was still intact. Perception of light re- 
mained. There was no pain. Two days subsequently 
there was perforation of the cornea, followed by dis- 
charge of pus until the patient died. I regret that it was 
not possible to secure an autopsy. 

Such is the account commonly given of the whole 
process, The order in which it occurs seems to be 
about as follows: First, the absorption (often from some 
trifling lesion, a scratch, an ulcer, a furuncle, etc.) of 
inflammatory agents; next, the formation of a thrombus 
at the point of absorption and the colonization in the 
former of pyogenic bacteria, From this thrombus mi- 
nute portions, laden with cocci, break away, enter the 
blood-stream, and are carried to important organs. 
Here secondary thrombi and emboli form, and the eye 
at length becomes infected with colonies of bacteria. 


ECZEMA OF MUCOUS MEMBRANES.) 
By M. B. HARTZELL, 


OF PHILADELPHIA ; 
INSTRUCTOR IN DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA, 


W. H., a physician, thirty-eight years of age, was 
seized with follicular tonsillitis of moderate severity, 
attended with the usual symptoms, such as pain on 
swallowing, elevation of temperature, and pains in the 
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limbs and back. On the third day of this attack an 
eruption of vesicles, from the size of a pinhead to that of 
shot, appeared on the chin, together with a few small, 
ill-defined patches of similar lesions on the cheeks, 
forehead, palms of the hands, thighs, and about the 
anus, Soon after their appearance these vesicles spon- 
taneously ruptured, giving rise to abundant oozing, 
especially upon the chin, where the fluid dried into a 
moderately thick, yellow crust. The eruption was 
accompanied by considerable burning and itching. Co- 
incidently with the appearance of these lesions upon the 
skin in the localities mentioned the patient experienced 
a peculiar drawing, burning sensation in the mouth, 
which he compared to that produced by the application 
of a strong astringent, and upon inspection the inner sur- 
face of the lips (more especially the lower) and the mucous 
membrane of the tongue and cheeks were found to be 
the seat of innumerable tiny whitish, opaque vesicles, 
varying in size from a pin-point to a pin-head. On 
the under surface of the tongue the vesicles were the 
size of a split pea, and many of them having ruptured, 
shallow ulcers were produced, which were extremely 
painful; indeed, the pain produced by the eruption 
upon the tongue was so severe as to prevent the taking 
of food except in the liquid form for some days. A week 
later, after all symptoms of tonsillitis had disappeared, 
marked injection of the eyes was noticed, and examina- 
tion with a loupe disclosed groups of minute vesicles on 
the bulbar conjunctiva at the inner canthi. There was 
also at this time slight coryza, due to an eruption 
of vesicles on the nasal mucous membranes. The 
patient now began to have pain in both knees, which 
proved to be the beginning of an attack of subacute 
articular rheumatism, confining him to bed for a week. 
The diagnosis of the cutaneous affection, which lasted 
about three weeks, could not be doubted. It was clearly 
an eczema of vesicular type, the only departure from the 
ordinary course being in the implication of the mucous 
membranes, This was the third attack of eczema from 
which the patient had suffered. Four years previously 
he had been under my care with a severe eczema cover- 
ing the greater part of the cutaneous surface, and in 
this attack the mucous membranes were likewise impli- 
cated, though not to the same extent, the buccal portion 
being alone affected. In the first attack, which oc- 
curred six years ago, the mucous membranes were not 
concerned. That attack was attributed by the patient 
to the application of iodoform to an anal fissure which 
had been operated upon. In the subsequent attacks, 
however, no such agency was present. 

In a few text-books upon diseases of the skin eczema 
of mucous membranes is briefly alluded to, In most 
its existence is either completely ignored or positively 
denied. In a recent book! the statement is made that 
‘‘the mucous membranes are not subject to eczema. 
The author declares that “ he has never seen eczema of 
the lips spread to the mouth or the tongue, eczema of 
anus to the rectum, eczema of the eyelids to the con- 
junctiva, or eczema of the penis to the urethra or blad- 
der.” These are remarkable statements from an 0ob- 
server whose experience must have been large and 
varied, for while it is doubtless true that eczema of the 
mucous surfaces is somewhat uncommon, it is equally 
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true that it may occur either by extension from the 
adjoining skin, or, in rare cases, as a primary affec- 
tion. The case briefly related in this paper is a striking 
and typical example of eczema attacking the mucous 
membranes; nor is this case unique, other cases hav- 
ing been reported by competent observers. Vidal? 
has seen an eczema of the palate characterized by the 
presence of a group of distinct vesicles, and the same 
author has seen three cases of eczema of the nostrils. 
Besnier? has reported a case of eczema of the tongue 
occurring in areas. The disease occurred in a patient 
twenty-five years of age, and was first revealed by burn- 
ing during mastication or after eating. The center 
of the tongue was occupied by a whitish coating, almost 
normal inappearance. Upon the periphery this coating 
was found only upon the borders of rounded or oval 
spaces of which it formed the limits, leaving a center 
almost smooth. Besnier considered this a form of lin- 
gual circinate eczema, having some analogy with the 
so-called seborrheic eczema, because of the coincidence 
between the variations of the lingual lesions and alter- 
ations in concomitant eczema of the scalp or trunk. 

In connection with this case reference should be 
made to a curious affection of the lingual mucous mem- 
brane described under the various names, lingual pity- 
riasis, lichenoid state of the tongue, lingual psoriasis, 
geographical tongue, marginate exfoliative glossitis. 
Molénes® regards it as eczema, a view which I do not 
believe correct, as I have had the opportunity to ob- 
serve a number of cases of this kind, one in particu- 
lar, during a period of many months, in a patient who 
never, while under observation, exhibited the least 
tendency to eczema of the skin, nor any of the symp- 
toms in connection with the tongue which one is accus- 
tomed to see in this affection. Indeed, there was an 
entire absence of all subjective symptoms. 

In eczema of the vulva it is not uncommon for the 
inflammation to extend to the vagina, occasioning the 
most intense itching, and in eczema of the anus the 
pruritus is frequently far more severe within the anal 
opening than upon the cutaneous surface, extending 
oftentimes some distance beyond the sphincter ani, In 
a paper read before the Fourth Congress of the German 
Dermatological Society Von Sehlen® called attention to 
the fact that the mucous membranes adjoining the skin 
frequently share in the eczematous process, giving rise to 
inflammations of a special character in these structures, 
He calls attention in particular to a peculiar form of con- 
junctivitis associated with eczema of the face, and em- 
phasizes the point that unless the eczematous nature of 
the inflammation is recognized treatment is likely to be 
unsuccessful. The author concludes from his observa- 
tions that certain forms of inflammation of the lips, 
catarrh of the external ear, certain kinds of conjuncti- 
vitis, and some inflammations of the anal and genital 
mucous membranes are eczematous in character, and 
must be treated accordingly. 

When eczema of a mucous membrane occurs coinci- 
dently with eczema of the skin, or arises through exten- 
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sion from an adjoining cutaneous surface, the true 
character of the affection is readily apparent, but when 
it exists upon a mucous surface alone the diagnosis may 
be difficult. Owing to the absence of a horny layer and 
the constant moisture of the parts involved, the aspect 
of eczema of the mucous membranes differs materially 
from that of a similar lesion of the skin. The vesicles, 
instead of being transparent, are whitish and opaque, 
and are ruptured almost as soon as they appear, leaving, 
when they are of considerable size, shallow ulcers, which 
are more or less painful, as in the case related. Instead 
of itching, the usual concomitant of eczema of the skin, 
there are smarting and burning. 

Closely connected with the subject of eczema of 
mucous membranes is the question of the recession of 
the eczematous eruption or metastasis to internal organs. 
As is well known, there is a widespread popular belief, 
formerly shared by the medical profession, that the cure 
of a cutaneous eruption may be followed by serious 
results, owing to the transfer of the disease to some im- 
portant internal organ, While I do not believe that the 
cure of an eczema may cause disease in internal organs, 
Iam quite ready to believe that the bronchial, gastric, 
or enteric mucous membrane may be the seat of an 
eczematous inflammation in those who are the subjects 
of a widely distributed eczema. Other cutaneous affec- 
tions occasionally attack the respiratory and gastric 
mucous membranes, ¢. g., urticaria, and it does not 
seem improbable that eczema may do likewise. 

The treatment of eczema of mucous membranes dif- 
fers somewhat from that employed when the skin is the 
seat of the disease, both in the remedies used, and more 
especially in the manner of their application. When 
the mucous membranes of the cheeks and the tongue 
are concerned the use of ointments is obviously inap- 
propriate, if not impossible, and we are forced to limit 
ourselves to liquid applications. As in the ordinary 
forms of eczema, treatment should have two aims in 
view, viz., the relief of symptoms and the cure of the 
disease. When the buccal and lingual mucous mem- 
branes are affected, itching is not, as a rule, a prominent 
symptom, as in eczema of the skin, but burning and 
smarting are usually present, and are at times so severe 
as to demand special attention. For the relief of these 
symptoms weak solutions of cocain, from % to1 per cent. 
strength, are markedly effective. An aqueous solution ot 
resorcin, from 15 to 20 grains to the ounce, is likewise a 
useful application, acting not only as a sedative but also 
curatively. Rinsing the mouth with a saturated solution 
of boric acid every three or four hours is of distinct 
service, though less useful than the remedies already 
mentioned. Upon the lips there is not the same ob- 
stacle to the use of ointments as in the mouth, and much 
the same applications may be employed here as upon 
the skin. In eczema of the genital and anal mucous 
membranes itching is always a prominent symptom, 
oftentimes completely unfitting the patient for his duties 
during the day and depriving him of sleep at night. In 
these distressing cases the patient is always clamorous 
for relief from the intolerable itching, and our resources 
are not infrequenty taxed to the utmost. In such cases 
carbolic acid, in an ointment of the strength of from 15 to 
20 grains to the ounce, is a most useful remedy. Cocain 
is likewise a very effective application for allaying the 
pruritus. In a case of eczema of the anal mucous mem- 
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brane under my care nothing gave the relief that this 
remedy afforded, a single application of a 2 per cent. 
ointment being sufficient to allay the pruritus com- 
pletely for from six to eight hours, so that the patient slept 
comfortably the greater part of the night. Menthol is 
another antipruritic of value in these cases, but it is much 
less reliable than the other remedies mentioned. While 
it oftens acts most happily, it sometimes irritates, even 
in weak ointments. In the conjunctivitis accompany- 
ing eczema of the face von Sehlen has found weak oint- 
ments of ichthyol placed in the conjunctival sac more 
effective than any other remedy he has tried. 


A CASE OF INFANTILE ECLAMPSIA WITH 
RIGHT HEMIPLEGIA, FOLLOWED BY 
LEFT HEMIPLEGIA AWD 
RAPID RECOVERY, 


By FRANK WOODBURY, M.D., 
OF PHILADELPHIA; 
HONORARY PROFESSOR OF CLINICAL MEDICINE, MEDICO-CHIRURGICAL 
COLLEGE, ETC. 


FLORENCE R., twenty-one months of age, a well- 
nourished infant, of healthy parentage, after a restless 
night, was attacked about 11 o’clock in the morning, 
January 28th, by general convulsions, while the mother 
was preparing its bath. A neighboring physician, Dr. 
O. E, Snodgrass, saw the child shortly afterward, and en- 
deavored to control the clonic spasms by the administra- 
tion of ether, and succeeded in relieving the patient after 
the convulsions had continued for more than an hour. A 
hot bath and an emetic were now given, and the little pa- 
tient appeared to have recovered from an ordinary attack 
of eclampsia. About 1 o’clock the infant was seized with 
another convulsion while standing in the center of the 
room, where it had been playing with its toys, The doctor 
being hastily recalled, found the child with clonic move- 
ments restricted to the muscles of the left side of the body, 
the right side being motionless and relaxed ; the eyes were 
strongly rotated to the left with each clonic convulsion; 
there was no tonic spasm observed. The administra- 
tion of ether was again tried; but, after more than two 
ounces had been used, it was found ineffectual and chlo- 
roform was substituted, which rendered the convulsions 
less violent, but did not entirely check them, even when 
the child was rendered comatose. As the strength of 
the patient was failing, and there was no prospect of 
cessation of the spasms after an ounce-and-a-half of 
chloroform had been given, an unfavorable prognosis 
was announced and counsel requested about 6 P.M, 

I saw the child an hour later; she was lying on her 
back, her throat filled with mucus, and apparently dying. 
The right side was relaxed and motionless, while the 
face, neck, trunk, arm, and leg on the left side were 
affected by rhythmic clonic convulsions, as if the motor 
centers of the cortex were regularly stimulated by an 
electrode about twenty times a minute. During each 
convulsion the head was turned to the left and the eye- 
balls were also strongly rotated upward and to the left. 
The thumb was not flexed and there was no tonic spasm. 
The child had sixteen teeth, and its gums were not 
swollen, Its temperature was not above normal, and 
there was nothing to warrant the supposition that it was 
suffering with any eruptive disease. The mother denied 





that indigestible food had been swallowed and stated 
that the bowels had moved naturally the day before, and 
that the child was only slightly constipated. She stated, 
however, that the child was in the practice of constantly 
picking at the blanket or the carpet and of swallowing 
the fibers of wool, A month previously, the baby had 
had a coryza and a bronchial catarrh, from which, 
however, it had quite recovered. The child was well- 
formed and not rachitic, and when well was quite active 
upon her feet, going all over the house, She had never 
had convulsions or nervous disorder before. No opiate 
had been administered, and the cause of the attack could 
not be surmised. There was, however, a spot of ecchy- 
mosis over the left frontal eminence, which the mother 
attributed to a slight blow upon the bed-post, and posi- 
tively denied serious injury by a fall out of bed or other 
traumatism., 

It was agreed that the hemiplegia and convulsions 
might be due to a brain-lesion affecting the left hemi- 
sphere, with transmitted irritation to the medulla, pos- 
sibly to a hemorrhagic effusion, with a strong probability 
that it was traumatic. On the other hand, the symptoms 
might be entirely of reflex origin from intestinal irrita- 
tion, over-stimulation having produced secondary con- 
gestion of the cortical motor centers on the left side 
(congestive apoplexy and hemiplegia). It was decided 
to adopt a plan of active treatment suited to the latter 
view, while not causing sufficient disturbance to do in- 
jury in case the organic origin should be confirmed by 
the subsequent course of the case. The probability that 
a fatal termination would shortly take place warranted 
even extreme measures, since they would not add to the 
gravity of the condition. 

The plan adopted was, in the first place, to remove 
the cause of the noisy, obstructed breathing by wiping 
out the pharynx with several masses of absorbent cot- 
ton upon a Sajous’ applicator, which relieved the respi- 
ration, and the child’s face soon assumed a less death- 
like look, A mixture of chloral hydrate and potassium 
bromid was used for rectal injection. With the under- 
standing that it contained only twelve grains of each to 
the ounce, half of this quantity was immediately injected 
into the bowel. This was followed in about fifteen min- 
utes by four ounces of mixture of asafetida, and shortly 
afterward by half an ounce of glycerol. A free evacuation 
resulted, the matter containing some masses of casein. 
Ice was applied to the nucha and over the cranium, and 
a mustard-plaster to the dorso-lumbar region. No im- 
provement resulting, half an hour later the chloral and 
bromid, asafetida, and glycerol enemata were repeated, 
causing another free discharge from the bowels, The 
convulsions now became less severe, and in about 
fifteen. minutes ceased altogether, and the child slept. 


After resting naturally for twenty minutes, a grain of 


calomel in a teaspoonful of castor-oil was given, and 
produced another evacuation shortly afterward. After 
an hour's sleep, in order to be certain that it was not 
narcotized with chloral, a cold douche to the head was 
given, which roused the child to sensibility, and it cried 
vigorously, The eyes were now normal and the hemi- 
plegia of the right side had disappeared, and it was 
observed that the movements of all of the limbs were 
normal, 

After a night’s rest the patient seemed fretful and 
slightly feverish, and it was observed that it did not use 
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the left arm and could not stand up, because the left leg 
was powerless. On examination sensation was found to 
be markedly diminished and the faradic muscular reac- 
tion also was sensibly reduced ; but a stimulation produced 
movements of the arm and leg, the left hemiplegia (or 
paresis) was thought to be due to exhaustion of the motor 
cells of the cortex, or slight inflammation of these ele- 
ments from over-stimulation, though it may have been 
entirely peripheral. The muscles of the arm, thigh, and 
leg were relaxed and soft. Massage was ordered to be 
gently practised, increasing the rubbing and kneading 
by degrees. Stimulation by flagellation with a towel hav- 
ing a fringe to it, wet with ice-water, as practised by S. 
D. Gross, was also done daily, After the first week 
galvanism was applied, twice weekly, to the thigh and 
leg, followed by faradism, The arm having recovered 
completely under massage, electricity was not used ex- 
cept for the lower extremity. The compound syrup of 
the hypophosphites containing strychnin (National For- 
mulary) was given, ten drops three times daily, On 
March 6th it was noted that the child appeared in good 
health, and appetite and digestion were good, The 
muscles of the thigh and calf had regained their tone 
and the patient could now walk about the room without 
assistance. The muscular balance of the knee-joint and 
ankle-joint had been restored, but the limb had not 
regained full power, and it frequently gave way, caus- 
ing the child to fall. 

With regard to the function of speech, it may be noted 
that during the right hemiplegia the patient was coma- 
tose or unconscious, During the period of left hemi- 
plegia she was very fretful, and although usually quite 
talkative, she limited her conversation to very few words, 
and, indeed, almost lost the use of language for the first 
week, after which she gradually picked up her former 
accomplishment and now talks as freely as ever. 

The points of interest to be noted are, first, the double 
hemiplegia without brain-lesion, apparently arising from 
such slight cause as intestinal irritation, owing to the 
presence of some masses of casein, or possibly to some 
small collection of wool-fibers, although nothing of the 
kind was recognized in the evacuations. Secondly, is the 
resemblance of this case of eclampsia with hemiplegia 
to one of cerebral hemorrhage, the diagnosis being ren- 
dered more uncertain by the presence of a bruise upon 
the forehead, Thirdly, is the large amount of anesthe- 
tics and antispasmodics administered, During the day 
Dr. Snodgrass had very carefully given two-and-a-half 
ounces of sulphuric ether and one-and-a-half ounces of 
chloroform without controlling the convulsions, except 
temporarily, while anesthesia was complete. It was as- 
certained on the following day that one ounce of chloral- 
and-bromid mixture contained thirty grains of chloral 
hydrate and forty of potassium bromid; of this a tea- 
spoonful had been given by the mouth, and the re- 
mainder of the ounce in two rectal injections, as already 
stated. Although I was not aware at the time that the 
mixture contained such large amounts of chloral and 
bromid, it seems a just inference that a smaller quan- 
uty would not have produced such favorable results, for 
when I first saw the case prompt measures were re- 
quired to avert the impending fatal result, and the con- 
vulsions did not yield until the second injection had 
been given. 

The lessons of this case are that infantile eclampsia 





should be vigorously treated, no case being regarded 
as hopeless while life remains ; and that large doses of 
chloral and bromid may be given in enemata, provided 
measures be taken to remove the excess from the intes- 
tinal tract after a sufficient quantity has been absorbed 
to stop the convulsive movements. In ordinary cases 
the mixture of asafetida given in this way has proved 
efficient, in my experience, without resorting to the use 
of chloral or bromid. 

On April 16th the child was perfectly well, and had 
been so for nearly a month, 





MEDICAL PROGRESS. 


Successful External Urethrotomy for Impacted Urethra 
Calculus, with Gangrene and Rupture of the Urethra—Exten- 
sive Extravasation of Urine and Retention of Urine for Nine 
Days.—At a recent meeting of the Philadelphia Academy 
of Surgery Dr. THomMas G. MorTON reported the case 
of a well-grown youth, aged sixteen years, who had had 
irritability of the bladder and frequent desire to urinate 
for a long while, and occasionally noticed a stoppage of 
the flow while urinating. Finally the interruption be- 
came permanent, On examination a stone was found 
impacted in the penile urethra, about two-and-a-half 
inches from the meatus. In efforts at extraction the 
stone crumbled to pieces, but it was removed, the patient 
subsequently passing about a cupful of blood, but not 
emptying his bladder. A few hours after the operation 
the penis and scrotum swelled, forming a tumor which 
became dark-colored in patches. There was absolute 
retention of urine. This condition continued for nine 
days, when there was found marked shock with great 
feebleness and evidences of septic fever. The penis 
and scrotum were edematous and enormously swollen, 
assuming the form of a dense globular tumor, the 
size of a large orange; the skin of the penis and 
scrotum was gangrenous, Scarification of the surface 
had been practised, but without relief. The bladder was 
distended to its full extent, and the tumor was the result 
of extravasation consequent upon rupture of the urethra 
due to gangrene, 

An incision was made in the median line, extending 
from the penis, through the scrotum, to the perineum 
and a large collection of urine was discovered and which 
formed the tumor. The incision divided the scrotum in 
the middle and exposed the urethra, which was gan- 
grenous to the extent of about two inches; the spot 
where it had ruptured was in front of the scrotum, evi- 
dently where the stone had lodged. The perineal 
urethra was then opened and the bladder evacuated. 
A drainage-tube was slipped into the bladder from 
the wound, and a tube was also passed from the meatus. 
After two weeks both the drainage-tubes were removed. 
The dead tissues soon separated, leaving a healthy 
granulating wound, The bladder was evacuated daily 
with a silver catheter, and the further progress of the 
case to recovery was uneventful. A month after the 
operation the wound was in a healing condition, with 
the large urethral fistula still open. 

It was thought that the repair of that portion of the 
urethra which was destroyed might necessitate a plastic ’ 
operation, especially if it should be found that in the 
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process of cicatrization contraction and deformity of the 
organ were likely to occur. 

A Rare Anomaly of the Uvula—Kocu (Annales des 
Maladies de Tf Oreille, 1895, No. 3, p. 234) describes a 
uvula of unusual length which he had occasion to re- 
move. It occurred in a patient from whom a small 
lipoma upon the nape of the neck had been excised. 


The wound healed kindly, but an eczematous condition, 


developed from the use of iodoform. The patient made 
no complaint referable to his throat, the examination of 
which was made as a routine measure. Upon depress- 
ing the tongue the uvula was found to be so long that 
its inferior extremity was beyond the range of vision, 
and it was accordingly amputated. The removed por- 
tion proved to be an inch and a third long, and that 
which remained measured an additional third of an inch, 
The portion of the uvala attached to the velum of the 
palate presented a normal appearance, but the body 
was cylindrical, and became gradually attenuated to a 
diameter of one-tenth of an inch, and to the extremity of 
which was attached a tumor about the size of a large 
lentil. The color of the uvula passed insensibly into 
that of the adjacent parts, but the tumor at the extremity 
was pale and translucent. A vessel of considerable 
size coursed along the uvula and reached the lenticular 
body, upon which it formed an intricate vascular network. 


Resorcin as a Test-agent for Albumin.—CARREZ (Journal 
des Sciences Meédicales de Lille, 1895, No. 12, p. 272) 
recommends the employment of a solution of resorcin, 
one to three, as a test-agent for the presence of albumin 
in urine. The solution is overlaid in a test-tube with 
urine, and if albumin be present there immediately forms 
a white ring at the line of junction of the two fluids. 
Alkaloids (at least in such concentration as they may be 
present in the urine), urates, and urea give rise to no 
ring. The presence of peptone may, however, do so, 
but this disappears if the tube is placed in boiling water. 
Resorcin is believed to be no less delicate a reagent for 
albumin than nitric acid, and it possesses the advantage 
that a response occurs whatever the reaction of the urine. 


THERAPEUTIC NOTES. 


The Treatment of Diphtheria with the Antitoxin.—In the 
discussion upon the results of the treatment of diphtheria 
with the antitoxin recently held at the Thirteenth Con- 
gress of Internal Medicine at Munich, HEuBNER (Miin- 
chener medicinische Wochenschrift, 1895, No 14, p. 339) 
related that the statistics of more than three-thousand 
cases of diphtheria treated in the hospitals of Berlin and 
throughout the world with the antitoxin until the end of 
January showed a mortality of twenty per cent. Of two- 
hundred-and-seven cases treated at the Charité, at Ber- 
lin, one-hundred-and-eighty-one were uncomplicated 
and twenty-six were complicated. The total mortality 
was thirteen per cent., that of the uncomplicated cases 
ten per cent, 

BaGInsky (/didem, p. 340) related that of five-hundred- 
and-twenty-five cases treated at the Kaiser and Kaiserin 
Friedrich Hospital in Berlin until March 15th the mor- 
tality was fifteen per cent., while from 1890 to 1894 the 
average mortality was 41.1 per cent. Over and above 
the mere figures the good results were to be observed in 





an extraordinary improvement in the general condition, 
in the decline of the temperature, and in the favorable 
influence upon the local lesions. 

Widerhofer ( Jéidem, p. 341) related that between Oc- 
tober, 1894, and February, 1895, he had treated three- 
hundred cases of diphtheria with the antitoxin. Among 
the first hundred there were twenty-four deaths ; among 
the second hundred, thirty; and among the third, 
seventeen. The total mortality was 23.7 per cent., but 
excluding those in which death took place in the first 
twenty-four hours, this was but 14.3 per cent. In 
previous years the mortality ranged between 40.8 and 
56 per cent. 

CRETZ (Wiener klinische Wochenschrift, 1895, No, 
14, p. 254) gives the following figures from the patho- 
logic department of the Kaiser Franz Joseph Hospital, 
Vienna, from January 1, 1894, to March 24, 1895. There 
were two-hundred deaths from diphtheria; of this num- 
ber, fifty-three occurred between January 6 and March 
31, 1894; 49 between April rst and June 3oth; 36 
between july rst and September 30th ; 43 between Octo- 
ber 1st and December 31st; 19 between January 1 and 
March 24, 1895. The last period includes that during 
which the antitoxin was used. During this time the 
mortality from diphtheria was 12.7 per cent. 

A Case of Chronic Trional-intoxication.—REINICKE 
(Deutsche medicinische Wochenschrift, 1895, No. 13, p. 
211) has reported the case of a woman, twenty-six years 
old, suffering with acute hallucinatory insanity to whom 
trional was administered with intermissions for a period 
of fifteen weeks for the relief of sleeplessness, The 
patient was in bed all of the time and received ordinary 
food, The bowels were moved regularly and the urine 
was examined from time to time, The drug was given 
every second night in doses of fifteen grains in hot water 
a half-hour before bedtime, the patient receiving in all 
six-hundred grains in the course of one-hundred-and- 
seven days. Toward the end of the period named the 
patient complained of headache, vertigo, muscz voli- 
tantes, and abdominal pains, with slight elevation of 
temperature ; small, rapid pulse, nausea, and looseness 
of the bowels, while the urine contained blood and num- 
erous hyaline and granular casts. The urine continued 
in this state, with gradually diminishing intensity, for 
more than a week, but the general manifestations per- 
sisted for a somewhat longer time. 

For the Pains of Posterior Spinal Sclerosis.—BLONDEL 
(Revue de Théerapeutique, 1895, No. 7, p. 203) has re- 
ported the case of a man, thirty-one years old, presenting 
symptoms of posterior spinal sclerosis, including severe 
lancinating pains. The patient was instructed to lie 
daily upon his back, flexing the thighs upon the trunk 
and the legs upon the thighs, and, by means of a suit- 
able apparatus, supporting the head and neck from the 
thighs, in the hope that in this way the vertebral column 
would be extended, with consequent relief of the symp- 
toms referred to the posterior columns of the cord and 
the posterior nerve-roots. As a matter of fact, the pains 
subsided and the other symptoms also receded. The 
condition of improvement continued for a period of two 
years, the extension in the manner indicated being re- 
peated every few weeks or whenever threatenings of a 
return of the symptoms appeared. 
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SHOULD PHYSICIANS DEAL HONORABLY AND 
COURTEOUSLY WITH ONE ANOTHER? 


THE answer to the question of the heading per- 
haps seems so self-evident as to convict it of 
platitude or even stupidity. It seems a generaliza- 
tion so true that discussion is useless. Some think 
that it is to be assented to by everybody in theory 
and to be contradicted by everybody in practice. 
Almost any physician will upon inquiry give one 
any number of instances of flagrant unethicality 
and discourtesy on the part of most reputable phy- 
sicians toward one another that have come under 
his own personal observation. Thus, at a social 
gathering the great professor meets a lady suffering 
from some minor ailment, and who says that her phy- 
sician has not yet succeeded in curing her. There- 
upon the great man writes a prescription, and says, 
“Take that, and see if it won’t do better.’’ The 
regular attendant, of course, duly hears of this, and 
there is engendered an ill-will that does not soon 
die. There are not a few who judge that their 


Personal reputation and fame and experience give 
them the right to be careless of others’ rights, 
and to neglect the finer and gentler considerations 
that were much more punctiliously observed when 
they were younger and less famous. The cynical 





dub this type of demeanor by the name of megalo- 
cephalic ethics. 

Allusion may be made to urban ethics as contra- 
distinguished from non-urban or country ethics. One 
might liken our conception of professional courtesy 
to the law of gravitation, acting inversely as the 
square of the distance. What city physician, for 
example, receiving a patient from the country, and 
especially from a neighboring, a distant, or a rival 
city, ever thinks of inquiring as to the discharge of 
the far-away unknown confrére who may have been 
up to the day in charge of the case? Our ethical 
ideas and rules are such that we have hardly begun 
to think of them as extending beyond a certain 
geographic boundary. Within certain limits the 
code may (perhaps) be permitted to hold, but we 
tacitly accept the laughable distinction that codes 
and courtesies have quite definite topographic quali- 
ties and distinctions. Morality is quite often a 
matter of miles. Thus is engendered a spirit of 
rivalry and jealousy founded solely upon distance 
or locality. The practisers in one city feel that 
every patient they can get away from the rival city 
so much the better, and those in the smaller towns 
or in the country are chagrined at the “ hoggish- 
ness’’ of the city doctor, etc. Verily, topographic 
ethics is a potent instrument of evil. 

To continue the enumeration we may include in 
the list a variety of courtesy that depends upon the 
reputation or social distinction of a physician, One 
may be careful and courteous as regards elders and 
superiors, but be as careless and discourteous to 
those who are younger and less powerful, to those 
who have no ‘‘ influence,’’ or to those toward whom 
one may have a personal dislike. The mark of a 
true gentleman is that he is gentlemanly toward the 
lowest inferior. No sycophant ever had a glimpse 
of genuine gentlemanliness. He who construes the 
Code of Ethics so that it is operative only to those 
dispensing power or favor, but inoperative toward 
those ‘‘below,’’ might be a good ward-boss or 
Senator, but he will soon be found out in medicine. 
Medico-political ethics is not a delectable variety. 

A young physician from one of the Western 
States relates that there is within his neighborhood 
a firm of specialists that has so absorbed ‘‘the 
business ’’ within the city and including a radius of 
some one-hundred miles thereabout that other speci- 
alists in the same branch are not permitted to settle 
within this pre-empted sacred circle. Patients sent 
for consultation by a would-be competitor are not 
again returned, but are held as regular patients, all the 
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arts of commercial rivalry being regularly used to es- 
tablish and hold the market against all rivals. Mo- 
nopoly-ethics does not advertise its methods, but the 
variety is perhaps more common than many suspect. 
There is also a type that might be called ring- 
ethics. It arises as a result of a kind of offensive 
and defensive alliance between one general phy- 
sician and half-a-dozen or more specialists for the 
purpose of throwing practice into each other’s 
hands. Take the following actual instance: An 
oculist receives a patient coming to him in a 
regular and legitimate way; the eyes indicate 
profound systemic disease; the oculist, with per- 
fect courtesy, sends the patient to the family phy- 
sician for general diagnosis and for consultation as 
to treatment—whereupon the family physician 
secretly transfers the patient to another oculist 
who is a member of his ring. This disreputable 
proceeding is defended upon the ground that as the 
general physician he has the right to recommend 
his patients to whatsoever specialist he pleases. 
Oculist No. 1, who has had his patient stolen, begs 
to have the question in dispute submitted to any 
Board of Censors or to the judgment of any two or 
three reputable physicians. Of course, such a refer- 
ence is refused. Upon inquiry of ‘those in au- 
thority,’’ and who are qualified to judge, one is told 
that it is useless to bring such questions of ethics 
before the Boards of Censors of the great medical 
societies to which this ‘‘gentleman’’ belongs, and 
upon diligent attempts to learn why this is so, and 
why Boards of Censors of medical societies will not 
decide such questions, and will not act in such cases, 
one finds—well, “a condition of affairs.’’ Ring- 
ster-ethics is responsible for a great deal of sharp 
dealing both within and without the ring, and if 
carried much farther in some cities will lead to 
profound harm to the profession and to the public. 
A young man was recently starting in practice, 
and filled with the virtue of youth and with the 
lessons of theoretic ethics still echoing in his ears, 
he was shocked beyond measure to learn that a 
great leader in medicine had taken his patient while 
yet under treatment, without a word of inquiry of 
the patient as to whether he was being treated or 
had been discharged by another, and of course 
without any thought of consultation. In this dazed 
and grieved state of mind he asked an elder honored 
medical friend if such things were common among 
physicians. Should one take a patient without 
thought, care, or inquiry as to whether another 
were or just had been the physician in charge ? 





‘‘Young man,’’ said this world-experienced 
mentor, ‘‘ you just take every patient you can get, 
and don’t worry yourself about the other fellows, 
Let ’em whistle! They’ll take your patients, if 
they can get ’em.” 

Now, this advice was neither good advice, nor was 
it by any means true ; but it is true that this advice 
was given, and that, united to the experience, it 
turned a naturally honorably minded young man 
into a self-seeker, reckless of code or of courtesy, 
Moreover, it is true that the fact stated in the 
advice is altogether more common than appears in 
the printed proceedings of medical societies. 

But it becomes a pertinent question if all these 
various kinds of ethics, the megalocephalic, the 
topographic, the politic, the monopoly, or the ring 
varieties, are ethics at all. Are they not much 
more inethics, and are not those who practise such 
sectarian ethics opposed to the honor and progress 
of the profession ? 

As to the treatment of the disease —“ that is another 
story’’—but, in passing, why will medical societies 
not take notice of the most outrageous infractions 
of the code by their members, and why will 
their official censors not pronounce judgment upon 
ethical questions in dispute? Are weall proceeding, 
without protest and without solicitude, to ruin and 
individualism, and to utter neglect of the principles 
and practices whereby alone we can still keepa 
noble esprit de corps within the profession, and 
save it from the all-conquering crush of greed and 
commercialism ? 


THE CAPRICIOUS MUTILATION OF ANIMALS. 


Dr. GEORGE FLEMING, formerly chief veterinary 
surgeon of the English Army, contributes to the 
Nineteenth Century (March, 1895) an article on the 
fashionable mutilations of animals that should be 
widely read. Ever since history opens we find man 
insanely determined to mutilate the animals in his 
charge. Over 1200 years ago a church council de- 
claimed against the custom, and to-day one may see 
our fashionable nincompoops riding or driving horses 
with cadoganized tails. It seems a hard fight—this 
of civilization and sympathy for animal life against 
the immortally brutal stupidity that demands some 
disgusting mangling or cruelty of man’s domesti- 
cated animal friends and servants. 

The principal mutilations that have been or that 
still are carried on (these superstitions never die) 
are the following : 
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Ear-cropping. This is probably as old as dog- 
fighting, and may have arisen as a means of pre- 
venting the other dog from getting ‘‘a hold.’’ 
Prize-fighters also crop their hair for a similar rea- 
son, and the foot-ball hero lets his hair grow over- 
long, also, we believe, as a protection of another 
sort, In both the dog and horse ear-cropping is 
believed to be a frequent cause of deafness and of 
diseases due to flies. 

Ear slitting is another form of mutilating the ears 
of both horses and dogs. 

Nostril-slitting, for what earthly reason is un- 
known, was formerly prevalent in England. 

Hogging is the term applied to cutting the manes 
of horses so as to leave a short, bristly ridge of hair. 

Tatl-cropping is the operation of cutting, or, pre- 
ferably, of biting off the last bone of. the tail of a 
dog. The operation is believed to prevent rabies, 
the ‘‘sinew’’ being thought to be a worm that pre- 
vents the tail from growing and thus producing 
madness. 

Worming is the excision of the frenum of the 
dog’s tongue. The belief is as old as Pxiny that 
the frenum is a worm that causes rabies. Of course 
its removal prevents rabies. This ‘‘worm’’ was 
given persons bitten by a mad dog as a prophylactic 
against hydrophobia. 

Docking is shortening of the tail of the horse, a 
custom so prevalent as regards the dog that the 
word cur-tailed became the designation of the fact 
in all animals. The dock is the part of the tail 
remaining, leaving out of consideration the hair. 
The operation of docking was believed in the sev- 
enteenth century to increase the strength of the 
back of the horse. The reason given for a supposed 
fact, as well as observation of the effect, is a striking 
proof of the stupid non-science and nonsense of the 
horseman type of mind. 

Nicking or cadoganizing the horse’s tail consists in 
cutting the muscles and tendons on the under side 
of the tail, filling the gashes with tow, and keeping 
the tail erect or upright until the healing in this 
Position is complete. Besides being called the Capo- 
GAN tail (after WILLIAM, subsequently Lorp, Capo- 
GAN, who introduced the pernicious custom) this 
is also called cock-tail or 60b-tail. When the Capo- 
GAN tail is made to curl over the back it is called 
squirrel-tail, There are also other abominations, 
self-explanatorily called rat-tatl, cow-tatl, mule-tail. 
But the designation after Lorp Capocan should 
always obtain, in order that his lordship may always 
have all the honor of the infamy that properly be- 





longs to him. This example of eponymic literature 
we also commend. 

Dr. FLEMING says that as many as forty horses 
died in one regiment as a result of cadoganizing 
them, and that battles were thereby lost. The suf- 
ferings of the mutilated animals from flies were 
nothing, but when money and battles and politics 
were affected, then was it time to be stopped! Our 
modern fashionable mutilators aver that cadoganiz- 
ing or docking is necessary to prevent accidents 
from the reins getting under the tail, but riding- 
horses are more frequently thus mutilated than 
driving-horses. 

When driven from one excuse to another, the 
desire to be cruel takes final refuge in blinders that 
are so closely applied to the horse’s eyes as to rub 
the lashes and chafe the lids smooth, with resulting 
eye-disease ; in bits that are diabolical in their 
harshness ; or in check-reins, the exhibition of which 
makes a ride to all sensitive and sensible people in 
fashionable drive-ways, instead of a pleasure, only 
one prolonged emotion of indignation and disgust. 

There is more torture, gratuitous, cold-blooded, 
hideous torture of animals displayed in one day and 
in any fashionable street or park driveway than 
takes place in the physiologic laboratories of the 
United States in a year. Let the antivivisectionists 
take hold of this outrage and put an end to it, and 
then perhaps we shall believe in their sincerity— 
most certainly in some adequate and intellectual 
conception of their work. 





EDITORIAL COMMENTS. 
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Opposition to a Four-years’ Medical Course of Study 
comes from the five medical colleges of Baltimore. 
They “‘ doubt the advisability of adopting a four-years’ 
course at this time,” and the delegate of one of them 
gives notice that he will present at the next meeting 
of the Association of American Medical Colleges an 
amendment to the constitution reading as follows: 
‘Candidates for the degree of M.D., in 1904 or there- 
after, shall have pursued the study of medicine for a 
period of four years, and attended at least four courses 
of lectures of not less than six months’ duration each,” 
At the San Francisco meeting it will be remembered 
that the Association voted that graduates of later date 
than 1898 should be required to furnish evidence of 
attendance upon four courses of lectures, in different 
years, of not less than six months’ duration each. The 
colleges now opposing this four-years’ course, and wish- 
ing to recede from the action taken, are: 

THE FACULTY OF PHysiIc, UNIVERSITY OF MAry- 
LAND. 

COLLEGE OF PHYSICIANS AND SURGEONS OF BALTI- 
MORE. 
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Woman's MEDICAL COLLEGE. 
BALTIMORE MEDICAL COLLEGE, 
BALTIMORE UNIVERSITY SCHOOL OF MEDICINE. 


In this connection we give herewith the results of the 
examinations during the last ten years by the State 


Board of Medical Examiners of North Carolina: 


New York SCHOULS: Licensed. Rejected. 
University of New York . : . . 4t a 
Physicians and Surgeons, New Yor 4 I 
Bellevue Medical College . j - 26 6 
Long Island Medical College F 2 eS ° 

PENNSYLVANIA SCHOOLS: 

University of Pennsylvania . ° ys ° 
Jefferson Medical College. ° - 46 3 
Woman’s Medical College. oe 2 
Medico-Chirurgical College . ° . 33 2 
MARYLAND SCHOOLS: 
University of Maryland . : . 108 23 
Physicians and Surgeons, Baltimor 108 45 
Baltimore Medical College. ° + 20 28 
Baltimore University . . . or el 7 

VIRGINIA SCHOOLS ; 

University of Virginia. . 8 . 1. 7 ° 
Medical College of Virginia . . Hy I 
University College of Medicine . », ae 

KENTUCKY SCHOOLS: 

Louisville Medical College. : - 26 17 
Kentucky School of Medicine . . 9 2 
University of Louisville . ; é eee 7 

LOUISIANA SCHOOLS: 

University of Louisiana . ‘ . ee ° 
Tulane University . 3 ° 
GEORGIA SCHOOLS: 
Atlanta Medical College 4 7 
University of Georgia 2 3 
Eclectic Medical College ° I 
Southern Medical College 2 5 
SOUTH CAROLINA SCHOOLS : 
Charleston Medical College . ‘ . oO I 
Medical College of South Carolina . ay ° 
NORTH CAROLINA SCHOOLS : 
Leonard Medical College .  . » 29 6 
North Carolina Medical College 4 2 
TENNESSEE SCHOOLS : 
University of Tennessee 3 8 
Vanderbilt University . . . - Ia 15 
Chattanooga Medical College . ee ° 
Nashville Medical College . . Nae ° 
Tennessee Medical College, Knoxville . 0 I 
MISCELLANEOUS SCHOOLS : ‘ 
University of Michigan . ° : I ° 
Western Reserve University, Ohio I ° 
Howard University of Washington 2 3 
Miami Medical College, Cincinnati, Ohio 1 ° 
Pulte Medical College, Cincinnati, Ohio 1 2 
Georgetown University . ° ° ee ° 
McGill University, Montreal, Canada I ° 
St. Louis Medical College ° I 
University of Vermont : . . & I 
Medical Department Northwestern Uni- 
versity, Chicago . I ° 
New York Infirmary ° . eee ° 
Rush Medical College . . . Bie ° 
No College at all . 2 5 


In view of these figures the discriminating reader will 
hardly need an added word of comment. It seems 
strange that from those schools whose graduates fare the 


worst in competitive examinations should come opposi- 
tion to an elevation of the standard of medical educa- 
tion. One would suppose that it would be precisely 
they that would be most anxious for the higher education, 
One wonders what arguments may be found or devised 
to support the contention. 

Let every friend of professional dignity and honor 
arouse himself and use every right means to bury the 
absurd proposal beneath such an avalanche of adverse 
votes that it shall never be heard of again. The next 
(the Sixth Annual) Session of the Association of Ameri- 
can Medical Colleges will be held at the Rennert Hotel, 
Baltimore, Md., at 2 P.M., Wednesday, May 8, 1895. 


~—— 


The Quack Manufacturing Pharmacist.—The appended 
communication, signed by a well-known manufacturing 
pharmaceutic house is being deposited upon the door- 
steps and thrown into the vestibules of the houses of a 
large American city : 


“DEAR MADAM: We venture to address you by this 
medium, rather than that of a circular, to present to your 
notice the claims of as a certain (and quick) 
remedy for sick or nervous headaches, a remedy with- 
out an equal among the various articles now recom- 
mended for the relief of those distressing headaches 
which upon some days render life scarcely worth the 
living. Perhaps after a hard day’s work, with its many 
trials and tribulations, you find yourself completely 
fagged out, both mentally and physically, and your cry 
is, ‘If I only could find something to relieve that dis- 
tressing headache,’ Relief is what you want, and you 
want it quick (sc). Then why not have ¢he remedy 
always on hand? ts the one preparation that 
will bring relief. is a conservator of energy, the 
use of which as a tonic to the nerve-centers Jrevents 
headache, and will allow you to do an increased amount 
of brain-work which you are unable to do without its aid. 

is is largely imitated by unscrupulous manufac- 
turers, and if you should not obtain the desired relief 
from its use, you would doubtless find an explanation in 
the label reading or some other , which are 
infringements and intended to mislead purchasers into 
the belief that they are getting our remedy. 
is made to cure; infringing 
Do you see the difference? 
is not expensive ; it is put up in bottles hold- 
ing two doses, retailing at ten cents, also in larger bottles 
retailing at one dollar, and is on sale at all drug-stores. 

“Try and be convinced that you can get relief. 

‘* Respectfully, etc.” 




















are made 








to sell. 








The bare publication of the appeal would seem to 
carry with it sufficient condemnation without added 
comment. A house capable of such action is scarcely 
deserving of the confidence of either the community or 
the medical profession. What irony is contained in the 
statement that this potent remedy “is largely imitated 
by unscrupulous manufacturers ;’’ no doubt also the 
methods of this scrupulous firm will find ready imitation. 
We are confident, however, that they will not receive 
the sanction of the considerable body of reputable phar- 
macists and manufacturers. Self-respecting and repu- 
table concerns have enough to do with looking after 
their legitimate business, and need not resort to this 
means of assuming the function of the physician. 


— 


What Answer Has the Illinois State Board of Health to 





Make ?—At a meeting of the Faculty of the Northwestern 
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University Woman’s Medical School the following re- 
solutions were unanimously adopted and ordered to be 
placed before the Illinois State Board of Health: 

Whereas, On three occasions within the past three 
years the Illinois State Board of Health has licensed to 
practise medicine in this State students who have not 
properly qualified themselves for such duties, and whose 
incompetence has compelled us to withhold the degree 
of Doctor of Medicine; and, 

Whereas, By common report we are informed that 
the State Board has adopted a similar policy with refer- 
ence to numerous other persons ; therefore, 

Resolved, By the Faculty of the Northwestern Univer- 
sity Woman’s Medical School that the State Board be 
requested hereafter to make its examinations so rigid 
that persons incompetent to obtain the degree of Doctor 
of Medicine from first-class medical colleges cannot ob- 
tain licence to practise from the Illinois State Board of 
Health. 

Resolved, That the State Board of Health be urged to 
do all in its power to secure a modification of the State 
law, so that the privilege of examination for licence to 
practise in this State can only be obtained by graduates 
of recognized medical schools in good standing, 

Resolved, That for the protection of the lives and 
health of our people we believe it the duty of the State 
Board of Health to do all in its power to prevent the 
entrance into the medical profession in this State of any 
persons not properly qualified ; and, 

Resolved further, That in the interests of humanity 
and medical science we believe the State Board should 
make its standard of qualifications as high as that of 
the best medical colleges in this country, and that it 
should do all in its power to aid and encourage the 
efforts of the profession and the people for thorough 
medical education and higher requirements of licentiates 
and for the degree of Doctor of Medicine. 

Verily, the State of Illinois suffered an irreparable loss 
in the death of that sturdy advocate and upholder of 
higher medical education and better qualified physicians, 
the late John H. Rauch. 


——— 


A Defeat for Quackery.—Readers of THE MEDICAL 
News will doubtless recall the fact that a year-and-a- 
half ago a certain proprietary concern engaged in the 
exploitation of a so-called “cure” for tuberculosis had 
arrested, and instituted a suit against, Dr. James E. 
Reeves, of Chattanooga, Tenn., on the charge of sending 
defamatory matter through the mails. The bill in the 
criminal suit was ignored by the grand jury, and the 
trial in the civil suit came off on the 11th instant. It re- 
quired just ten minutes for the jury to render a verdict 
in favor of the defendant, Dr. Reeves. A similar suit 
against the editor of the Cincinnati Lancet-Clinic some 
time ago terminated in the same way. Both Dr. Reeves 
and Dr. Culbertson are to be congratulated upon the 
outcome of the suits, and are entitled to the gratitude of 
the medical profession, as well as the public, in thus 
successfully fighting one of the large number of quack- 
evils. It is not uninteresting to add that one of the part- 
hers in the ‘‘ consumption-cure ” died recently somewhere 
in the West of tuberculosis. 

It is desirable that a full report of the trial, with the 
admirable charge to the jury of the presiding judge, 





should be published in pamphlet-form for distribution as 
a warning “to whom it may concern” and as a “ stiff- 
ener of the moral backbone” of physicians in their fight 
with the nostrum-venders. For this purpose about $200 
are required. THE MEDICAL NEws requests subscrip- 
tions for the payment of the expenses of publication. 
We will undertake to acknowledge and forward to Dr. 
Reeves, to be applied to the purpose mentioned, any 
money sent in our care. One subscription of $10 has 
already been made. The subscriptions should be in 
amounts of fifty cents or over; and, when published, 
copies of the report will be forwarded to subscribers in 
proportion to the amounts subscribed. 

Immediately following the prompt action of the United 
States Court at Chattanooga, Tenn., in the case of 
Amick vs. Reeves, the Amick Company applied to the 
Ohio Secretary of State for a reduction of the capital 
stock from $300,000 to $60,000, and of the face value of 
the shares from $1000 to $200. The law in Ohio makes 
stockholders liable for double the amount of their stock. 


~— 


Wars and Rumors of Wars are heard as to the question 
of Code-revision, Code-abolition, nostrum-advertising, 
and the rest, at the coming meeting of the American 
Medical Association. The Cincinnati Lancet-Clinic 
suggests that ‘the Pennsylvanians’’ may leave the 
organization and affiliate with the Massachusetts State 
Medical Society if their “‘ grievance”’ is not heard and 
satisfactorily settled. We are not authorized to speak 
for the Pennsylvanians, but we can assure the Lancet- 
Clinic that it need have no fear of such action. With 
some the wish may be father to the thought, but so long 
as the view of the Pennsylvanians is that of the vast 
majority of the members of the Association, it would 
naturally appear the limit of the ridiculous for them to 
surrender to a minority. Even if they become a minor- 
ity, that would be no reason for secession. 

As our esteemed contemporary justly observes, there 
can be no question as regards the duty of the trustees 
to carry out the instructions of the Association. A failure 
to do so constitutes the “ grievance” of the Pennsyl- 
vanians, as well as that of many other States, indeed of 
the great majority of the entire membership. The at- 
tempt to befog the issue by clap-trap logic and secret 
decisions is simply childish and silly. The Journal of 
the Association must stop advertising nostrums or the 
decision of the Association must be reversed in proper 
legal and parliamentary form. There is no way out of 
this dilemma. The Journal says that the decisions of 
the Judicial Council in this matter, as well as in others, 
are not secret. But if not secret, why, in the name of 
all that is manly and frank and honest, does it not pub- 
lish the full text of the decision in the case of Pennsy/- 
vania vs, The Trustees? It has been repeatedly urged 
todo so. Being the official organ of the Association, it 
is the proper medium for all official communications. 
What special reason exists for not publishing it? It 
should be done before, not after, the next meeting of the 
Association. It should have been done long ago, Why 
has it not been done? We beg for an explicit answer 
in the Journal's issue of May 4th. 


—~— 


Details of Management of Medical Congresses.—Apart from 
the scientific aspect a considerable part of the success of 
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our large medical gatherings depends upon little business 
details often overlooked, upon a thorough planning in ad- 
vance of course, and then upon an execution as pains- 
taking. It would really be well to hire a person, if he 
could be obtained, whose business or executive function 
it should be to devote himself to the practical aspects or 
working mechanism of the meeting proposed. And this 
in a very prosaic and matter-of-fact way. For example, 
the value of a paper that is being read is sometimes lost 
to the hearers because of the continued entrance into 
the room of newcomers, This is especially true if the 
doorway is in front, instead of at the rear of the room, 
Why should a doorkeeper not be stationed without, to 
permit persons to enter only at the close of the reading? 
In default of a doorkeeper a signboard should be placed 
without the door stating what part of the program is 
being executed or what paper is being read. The writing 
pads whereon speakers in the discussion are to write 
their remarks should have a large and stiff backing, 
and should have printed headings stating the article dis- 
cussed, the author, the name of the speaker, etc. One 
very important detail, often sadly neglected, is the neces- 
sity of pure air and ventilation. Those in the room for- 
get it in their interest in the scientific program, and those 
on entering who at first are shocked by the foulness of 
the atmosphere soon become as somnolent and endure 
it as stoically as the others, No one wishes to speak 
first, and the atmosphere of the room finally becomes as 
filthily poisoned as that of a German lecture-room for 
lectures on hygiene or physiology. We positively know 
that audiences have sometimes been much smaller than 
they would have been if the room had been larger, and 


if it had been the duty of some one to look after the 
ventilation of it. ; 


REVIEWS. 


TRANSACTIONS OF THE AMERICAN PEDIATRIC SOCIETY. 
Sixth Session, held at Washington, D. C., May 29, 
30, 31, and June 1, 1894, Edited by DILLON Brown, 
M.D. New York: Bailey & Fairchild. 


THE sixth session of this representative society brought 
out, as was to be expected, a number of valuable papers, 
which are here collected from their serial publication in 
several issues of the official organ, Zhe Archives of 
Pediatrics. Notable among these articles are ‘In- 
fantile Scurvy,” by J. Henry Fruitnight; ‘“ The Filtra- 
tion of Milk,” by A. Seibert; “ Tonsillotomy,” by A. 
Caillé; “ Pott’s Disease,” by Dillon Brown; ‘Cases of 
Acute Pyelitis in Infancy,” by L. Emmett Holt; “ Rick- 
ets in the Negro,” by George N. Acker; and “ Rickets 
among Neapolitan Children in America,” by Irving M. 
Snow. The Society deserves credit for its efforts to 
correct and simplify the nomenclature of diseases of the 
mouth and those of the gastro-enteric tract in early 
childhood, The classification suggested by Drs. Rotch 
and Forchheimer for affections of the mouth is simple 
and quite satisfactory, and was adopted without ques- 
tion. The classification of gastro-enteric diseases, for 
which Drs, Rotch and Holt are responsible, is a decided 
advance upon the unmeaning and misleading nomen- 
clature now current, though, as its framers admit, it is 
necessarily for the present provisional, and subject to 





future change. The volume is illustrated by reproduc. 

tions of Townsend’s case of congenital rickets and 

Northrup’s cases of infantile myxedema ; and its value 

to the general reader is still further enhanced by short 

abstracts of the discussions upon the more important 
papers. 

A Book OF DETACHABLE DIET-LISTS FOR ALBUMIN- 
URIA, ANEMIA AND DEBILITY, CONSTIPATION, D1a- 
BETES, DIARRHEA, DYSPEPSIA, FEVERS, GOUT oR 
UrIC-ACID DIATHESIS, OBESITY, TUBERCULOSIS, AND 
A SICK-ROOM DIETARY. Compiled by JERome B, 
Tuomas, A.B., M.D., Visiting Physician to the Home 
for Friendless Women and Children and to the 
Newsboys’ Home; Assistant Visiting Physician to 
the Kings County Hospital; Assistant Bacteriologist, 
Brooklyn Health Department. Philadelphia: W, B. 
Saunders, 1895. 


Tuis is a neatly bound and well-printed collection of 
detachable diet-lists for the several conditions named, 
together with a sick-room dietary. On each slip are 
given general rules for the special disease-condition, 
with a list of articles that may be permitted and those 
that are to be avoided. The sick-room dietary describes 
the mode of preparation of a large number of articles 
suitable for invalids of various kind. Altogether the 
publication constitutes a useful and convenient means 
of direction in the dietetic management of many cases 
that come under the care of the physician, 
TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 

STATE OF NorRTH CAROLINA. Forty-first Annual 

Meeting held at Greensboro, N. C., May 15, 16, 

17, 1894. Wilmington, N. C.: Jackson & Bell, 1894. 


THIs volume, in addition to the minutes of the annual 
meeting, reports of committees, list of members and 
officers, the constitution of the Society, and the code of 
medical ethics, contains about a score of papers upon a 
wide range of subjects and of varying degree of merit. 
The Society is to be commended and encouraged in its 
good work, 


SOCIETY PROCEEDINGS. 


NEW YORK NEUROLOGICAL SOCIETY. 


Stated Meeting held in the New York Academy of 
Medicine, April 2, 1895. 


Dr. Epwarp D. FISHER, President, in the Chair. 





SARCOMA OF THE BRAIN: RESULT OF OPERATION. 


Dr. C. L. DANA presented a young man, twenty years 
old, who seven years ago received a blow on the left side 
of the head, in the neighborhood of the squamous 
suture. He was unconscious for a time, but soon re- 
covered, and no immediate bad effects were noticed. 
Three years later he developed epileptic convulsions, 
which occurred about twice monthly, and were general 
in character. About two years ago it was first noticed 
that the convulsions were preceded by a sensory aura, 
and commenced in the fingers of the left hand, then in- 
volving the arm, leg, and face on the corresponding side, 
and finally becoming general. These attacks continued 
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for over a year. He then presented a left hemiplegia in- 
volving especially the arm and to a less degree the leg 
and face. The paralysis was accompanied by various 
forms of anesthesia, by intense headache and marked 
double optic neuritis, There was also severe pain in the 
left arm, and the patient’s condition was very distressing. 
A diagnosis of tumor of the brain affecting the centers 
for the left arm and fingers was made, and on opening 
the skull in that locality a flat, hard tumor was found 
lying just beneath the dura, Anteriorly it had infiltrated 
to some extent the cortical substance; posteriorly it was 
attached to the cortex, but there were small whitish spots 
underneath the pia, denoting some infiltration. It was 
found impossible to remove the growth in its entirety, 
and only about one-half was taken out. It proved to be 
a spindle-celled sarcoma. 

Since the operation, which was performed in May, 
1894, the improvement in the boy’s condition has been 
very striking. For nearly six months after the oper- 
ation he had no epileptic attacks at all; the pain and 
headache disappeared, as did also the optic neuritis. 
Immediately after the operation, the sensory disturb- 
ances seemed to be temporarily aggravated. At the 
present time there is only apparent a disturbance in 
the power of localization, The left arm has regained 
considerable power, and the fingers can be moved 
to some extent.. During the past five months there 


has been about one epileptic attack each month, 
the movements being confined to the paralyzed side; 
they are not accompanied by loss of consciousness or the 
severe pain formerly present. Between the attacks the 
young man is perfectly well. Of course, the ultimate 


prognosis of the case is unfavorable, but the patient has 
had a year of comparative comfort and usefulness, and 
at present his condition is not growing worse. After the 
operation he was placed on arsenic, which was continued 
in moderate doses last summer. He has also taken some 
bromids, It appeared that the tumor developed from 
the dura, 
Dr. W. H. THOMSON read a paper entitled 


CORTICAL REPRESENTATION OF SENSORY FUNCTIONS AND 
THEIR RELATIONS. 


He stated that every marked advance in our knowl- 
edge of the structure of the nervous system is of great 
interest to the practical physician, because of its bearing 
upon the understanding of nervous function, as this in 
turn offers the only prospect for the correct interpreta- 
tion of nervous derangements, In comparison with the 
histologic investigation of nervous tissue, the minute 
structure of any other tissue—even the most complex— 
is simplicity itself. No one, therefore, can appreciate 
better what recent progress in this respect amounts to 
than by noting at what a standstill investigators found 
themselves but four years ago, when all the most careful 
dissection and microscopic observation, so far as the 
stay matter was concerned, seemed to terminate in a 
totally unravellable maze of minute, interlacing threads, 
which, especially in the cerebral cortex, seemed to in- 
Crease out of proportion to the cells, and in direct pro- 
Portion to the presumable rise in grade of function. 
More recent investigations, however, and improved 
methods of staining, have carried us to a point where 
some conclusions seem well-nigh demonstrated which 
Cannot but modify in more than one important respect 





our whole conception of nerve-function. These conclu- 
sions in brief, are: 

1. That the anatomic unit of the nervous system is 
neither a ganglion nor a cell. 

2. That a nerve-fiber is not simply a channel of trans- 
mission. 

3. That the anatomic unit of the nervous system is a 
cell with its process or processes, and that cell and pro-* 
cess constitute an anatomic entity which has no direct 
or anastomotic connection with other nervous cells or 
processes. All relations of this anatomic nervous unit 
with others are physiologic relations through proximity 
or contact, and not by fusion of fibers. 

4. That the origin and seat of nervous function are not 
restricted to the cell, but rather are so far shared by its 
processes that it has been surmised that the cell has for 
its chief office to maintain the nutrition of the processes, 
and to influence the direction of, rather than solely to 
originate, function. 

One of the chief deductions from these recent investi- 
gations seems to be a more definite conception of the 
plasticity of nervous matter. Instead of being confined 
within the exclusive and comparatively rigid limits of 
the nerve-cell, we seem to have a wide, active expanse 
of nervous matter and of nervous function reaching to 
the extremest peripheral distribution, Recent advances 
seem to emphasize the fact that recurrent afferent impres- 
sions, until they become habitual or normal, are the pri- 
mary and constant sources of nervous organization, from 
the simplest to the highest examples of such organiza- 
tion. Experimental research certainly does not, at first 
sight, oblige us to go any higher than the spinal system 
proper to locate the whereabouts of sensation, whether 
of a general or of a special character. The headless 
body of a frog can be made to behave as if the head 
were still there. Detailed reference was made to the 
experiments of Vulpian, Steiner and Schrader on frogs, 
fishes and birds, and to those of Goltz on dogs. In one 
of the latter the entire cerebrum was removed and the 
animal survived for eighteen months. During this period 
the dog slept naturally, and could be awakened by loud 
noises or by handling ; he was able to move about on three 
legs, and painful stimulation of the skin caused him to 
bark or growl. He would close his eyes when a bright 
light was thrown upon them, and ultimately learned to 
eat and drink when his nose was brought in contact with 
food. That he could also taste was shown by the fact 
that he invariably rejected food moistened with quinin. 
He also showed unmistakable signs of hunger and thirst. 

In view of these experiments, Dr. Thomson said it 
certainly is difficult to deny that in the lower portions of 
the nervous axis, as compared with the cerebrum, we 
have all the conditions that have been supposed neces- 
sary to constitute true nervous centers of special func- 
tion and action. We have undoubted manifestations of 
the existence of every variety of sensation, tactile, pain, 
muscular sense, vision, hearing, and taste. Moreover, 
from the extremely limited collections of gray matter in 
these parts of the nervous chain, compared with the 
great expanse of the cerebral cortex, the conception of 
limited collections of neurons subserving strictly defi- 
nite functions, and, hence, properly termed nerve- 
centers, becomes here quite intelligible. This is further 
borne out by the consideration that their precedence in 
order and in time of development gives such a fixity 
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to their organization that they become hereditary, a 
fact that can hardly be predicated of cortical functional 
areas. While, therefore, it cannot be denied that both 
experimental and clinical observation plainly demon- 
strate that certain areas of the cerebral cortex hold spe- 
cial relations both to sensation and to motion, certain 
facts show that those relations may be very different in 
kind from similar relations to those functions on the part 
of the lower centers. 

First, as regards cerebral sensation from the functional 
side, it is evident that if a sensation has anything to do 
with a cerebral process it will have other elements in it 
than if it partook only of elements in the processes 
whose seat was in the ganglia of Goltz’s dog. A cere- 
bral process of sensation would almost certainly include 
a cerebral interpretation, so to speak, of the sensation, 
as well as the sensation itself, which latter has been 
propagated from the lower centers, By the influence of 
long habit, however, it would be very difficult so to ana- 
lyze the cerebral act of sensation as to separate its corti- 
cal from its non-cortical elements. A sudden suspension, 
therefore, of cerebral sensation would involve so much 
loss of its habitual accompaniments as to appear at first 
to amount to complete suspension of sensation itself. A 
complete abolition of sensation, however, would be a 
permanent effect if sensation had its true seat in a corti- 
cal area, That it is not so in any case is Goltz’s conten- 
tion. All he asks is that enough time be allowed after 
any lesion in a cortical area to show that such a lesion, 
however extensive or complete, nevertheless does not 
abolish either sensation or motion. 

On the other hand, recently ascertained anatomic facts 


about cortical growth show that its gray matter develops 
in a peculiar and suggestive manner, This is not by the 
multiplication in number of its cells, but by a progressive 
increase in the intercellular protoplasmic nervous den- 


drons or fibrils of those cells. This growth, in the ex- 
tent and complexity of connections of the dendrons, 
both from apex, angles, and bases of the cells, causes 
those cells, which in intrauterine life lie so closely 
packed as to touch each other, to separate more and 
more widely, until in the adult the cells seem to have 
become relatively quite sparse. We find in this ana- 
tomic fact a strong presumption that the cerebral cortex 
grows in functional capacity by greater increase and 
elaboration of its nerve-matter, though not of its cellular 
elements, The question that now more particularly 
concerns us is whether by this development it is capa- 
ble, also, of acquiring mew functions. This question 
must certainly be answered in the affirmative, for the 
acquisition by certain cortical areas in man of such 
highly specialized functions as both sensory and motor 
speech, it must be remembered, also, only in one hemi- 
sphere, apparently determined in the first instance by 
the accident of the greater use of the right hand in ges- 
ture-language—this fact demonstrates conclusively that 
scarcely any cerebral function necessarily depends upon 
the special endowments of a particular area. The phe- 
nomena of word-blindness following a lesion of a special 
area in one hemisphere are certainly a demonstration of 
the plasticity, or rather educability, of cortical matter for 
wholly special functions, gained in this case, it must be 
noted, long after all other cerebral functions have be- 
come settled and organized. A similar special organiza- 
tion doubtless occurs later still in life in areas connected 





with the tactile sense in the blind, who learn to read by 
touching raised letters. 

The bearing of these facts on the real relation of the 
central convolutions to sensation and to motion is obvi- 
ous. When a child learns to use its hands or to walk, 
is it not thereby developing special cortical areas for 
sensation and for motion which may not originally have 
been endowed with special functions of that sort, just as 
it afterward educates certain areas of the left hemisphere 
to hear words, others to see words, and others to express 
words? Certainly, its attempts to learn to use its hands 
and feet require just as repeated, protracted, and labori- 
ous efforts as its subsequent efforts to learn speech, which 
latter end in particular modifications of its cerebral cor- 
tex. Indeed, the comparative clumsiness and weakness 
of the left arm may be said to be of the same origin as 
the hesitation in reading of one the area of whose left 
angular gyrus has only half-learned to spell, namely, 
from want of the same practice as that which has organ- 
ized the right arm-center. Moreover, the organization 
of the central convolutions for sensation or for motion is 
plainly no more hereditary than the organization of the 
left centers for speech. In both cases these functions 
have to be acquired by the individual anew. The plas- 
ticity of the gray matter of the cortex for acquiring 
function by special modification of its substance, there- 
fore, renders it doubtful whether these modified areas 
are ever exactly alike in any two persons. If so, we may 
speak of cortical areas or regions for this or that func- 
tion, but not of cortical centers. 

Dr. Thomson concluded his paper by inquiring whether 
any efferent activity, normal or abnormal, ever takes 
place without a corresponding afferent antecedent? This 
question is of special interest to the practical physician, 
in view of the phenomena of convulsive diseases. We 
hear of epilepsy, for example, as dependent in the first 
instance on an abnormal discharge of the motor cells of 
the cerebral cortex. Such language seems often to imply 
that these supposed cells become so charged with energy 
that they spontaneously explode and thus produce the 
convulsive paroxysm. Such a thing would be something 
enitrely new in the whole range of nervous phenomena, 
and the speaker said that he has long held that the true 
beginnings in all convulsive diseases are to be looked 
for not in the efferent but in the afferent limb of the ner- 
vous arc, and he has directed his search for remedial 
indications and measures on that hypothesis. 

Dr. B. SACHS said that it appeared to him that Dr. 
Thomson attached too much importance to the experi- 
ments that have been performed on the lower animals. 
The analogy between the lower animals and man should 
not be drawn too closely. There is a great difference 
between a dog and man: the former may be able to ac- 
complish much without his cerebrum, while the latter 
can do very little if he is deprived of even a small por- 
tion of it. In the paper, reference was invariably made 
to sensory stimulation, or to a simple sensory impression 
as sensation, which is, after all, different from true sen- 
sation, into which the element of consciousness enters. 
Sensation, as applied to human beings, is not merely 
perception, but apperception. That epileptic seizures 
cannot occur without a cortex was disproved some years 
ago by Binswanger, who distinctly showed that while 
general tetanic contractions might occur in the body, 
with lesions in the medulla or even below that level, 
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ordinary convulsive seizures never occur unless there is 
disease or irritation of the cortex. 

Dr. Sachs expressed the opinion that the neuron 
represents the cell, its axis-cylinder process, and the 
terminations of the latter. This he regards as the true 
anatomic unit. Everyone is willing to admit that the 
brain of a child is a blank until sensory impressions are 
received, and that motor functions are the result of these. 
Itis probable that we must sooner or later modify the 
conceptions we now entertain as regards cortical areas 
and their limitations. While the size of a certain area 
is, of course, of some importance, the immense number 
of cells present in each area must be taken into con- 
sideration. In the motor area for speech, for instance, 
a sufficient number of cells are present to accommodate 
the wants of the poorest speaker and the most fluent 
orator, the latter simply taking possession of so many 
more cells, 

Dr. Sachs expressed his conviction that the motor and 
sensory areas in the cortex overlap to a certain extent. 
He was willing to suppose that all the motor centers are 
primarily sensory, and that there is an actual represen- 
tation of various kinds of sensation in the cortex. He 
admitted that Dr. Thomson is probably correct in the 
assertion that the cortical centers are not so strictly 
limited as we suppose, but in the main we should base 
our deductions upon the experimental physiology that 
has been conducted through the surgeon’s work in this 
field, and be guided by those results. 

In regard to the patient shown by Dr. Dana, Dr. Sachs 
said that he has seen several cases in which the excision 


of cortical substance for epilepsy, cyst, or tumor, re- 
sulted in sensory disturbances that were recovered from 
within a few days—much more rapidly than the motor 
symptoms. 

Dr. C, L. DANA said that he looked upon a sensation 
as the simplest of the conscious units; that is, that con- 
dition in which consciousness is aroused by the simplest 


form of stimulus, If, for example, the end of the finger 
is touched by some object, we get a simple sensation of 
contact, which is the simplest possible conscious unit in 
connection with that subject. If a white light is thrown 
into the eyes, we get a simple sensation of light. If we 
attempt to make sensation mean anything more than 
this, we are thrown at once into great confusion. If we 
shave off the motor cortex on both sides of the human 
brain, we produce cutaneous anesthesia, and then no kind 
of contact will arouse any sensation of a cutaneous char- 
acter, We might get reflex acts, but they would not indi- 
cate that any sensation was present. The same doctrine 
probably holds true regarding the special senses of sight, 
smell, taste, and hearing. 

As regards the limitations of the various cortical cen- 
ters, there may be a certain amount of plasticity to the 
brain. For example, the visual center may not be abso- 
lutely localized in human beings, but the probabilities 
are that it is so nearly localized that, if we remove the 
occipital lobes in a child, it would grow up perfectly 
blind. Dr. Dana said that it appeared to him that the 
author of the paper had produced some confusion by 
Introducing the term sensation into the psychology of 
lower animals, Lower animals may have sensation, and 
Probably do; but if we are going to mix up the question 
of sensory functions with comparative psychology, we 
are likely to get very much tangled. We must carefully 





distinguish between true physiologic sensations and mere 
excito-reflex impulses. In connection with this subject 
the following case is of interest: A child was born at 
Bellevue Hospital, and lived for five days, during which 
time it cried when it was hungry or when it was pinched 
or roughly handled ; it winked its eyes and showed cer- 
tain manifestations of apparent intelligence. At the 
autopsy it was found that the cerebral hemispheres were 
absent ; there were merely small fragments of the corpora 
striata and imperfect optic thalami. In that instance 
there were probably no genuine sensory impulses; the 
impulses were simply excito-reflex in character. Sensa- 
tions, carefully defined and understood and rigidly sepa- 
rated, will probably be found to be conscious units that 
are localized in different parts of the cortical area. As 
regards the question whether motor cells in the cortex 
ever explode or discharge themselves without being first 
“touched off” by an afferent impulse, the speaker said 
he is quite ready to believe that that is possible, or even 
always the case. 

Dr. WILLIAM B, PRITCHARD said that, personally, he 
believes in the doctrine of cortical representation for 
common sensations, and furthermore, that the cortical 
regions in which these sensations are represented corre- 
spond very closely with what is known as the motor 
area. He had hoped that in the discussion some refer- 
ence would be made to other sensory functions which 
are not included under the term of common sensations, 
but are more particularly related to the viscera, the heart, 
lungs, stomach, etc. These sensations have been vari- 
ously styled as automatic or reflex in character, but he is 
of the opinion that they are distinct, conscious impres- 
sions, just as much so as are the sensations of touch, 
temperature, etc. 

Dr. JOSEPH COLLINS said that to his mind the facts 
brought brought forward by Goltz and others who have 
experimented on the lower animals were not inimical to 
the contentions held by those who believe in the locali- 
zation-theory. The movements of those animals, such 
as balancing, co-ordination, maintenance of equilibrium, 
and even the remarkable efforts of prehension can be 
explained on purely physiologic grounds, and do not 
have to be taken higher up into the realm of the sensorium 
than the medulla or perhaps one plane higher, at least 
caudad to the internal capsule, in order to understand 
them completely. He inquired of Dr. Thomson how he 
reconciled his conception of the primary and secondary 
neuron with his position in regard to the non-necessity 
of anything higher than the spinal cord for the posses- 
sion or maintenance of the sensory and motor function, 
sensations, etc., referred to in the paper. In that case 
what functions does the primary neuron perform? Dr. 
Thomson attributes to the secondary neuron all the im- 
portant phenomena that are ordinarily attributed to the 
cortex and its ramifications. 

In regard to the concluding portion of the paper, Dr. 
Collins said he did not think that in epilepsy there is a 
surcharge of energy in the cortical cells, which explodes, 
but on the contrary, on account of their pathologic con- 
dition, the cells are unable to retain securely an amount 
of energy that they are able to hold in their physiologic 
condition, that is, they lose their tenacity and an explo- 
sion results. 

Dr. E. D. FIsHER said that the great difficulty in dis- 
cussing this subject is to understand fully the difference 
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between direct afferent impressions and true sensation. 
When we speak of sensation ordinarily, we mean the 
perception or appreciation of a certain thing by the 
person or animal, The speaker said he believes that 
animals have true sensations: the dog is not only able 
to appreciate pain; he is also able to appreciate com- 
forts and discomforts. The sensation of pain must be 
received somewhere in the cortex; just how definite its 
localization is it is difficult tosay. It seems to be neces- 
sary for the sensation to come from the external portion 
of the body, for irritation of the cortex itself does not 
give rise to pain. In its efferent or motor aspect the 
cortex responds whether the irritation comes from with- 
out or within. A scar on the finger may give rise to an 
epileptic seizure beginning in that finger; a similar at- 
tack may be induced by irritating the brain-center gov- 
erning that region of the body. 

Dr. THOMSON stated that his idea in bringing up the 
subject as he did was to simplify it. If we begin at the cor- 
tex, we are confronted with the most complicated end of 
the problem ; so it occurred to him to begin from below 
and go up toward the cortex, and then determine whether 
such a thing as sensation could properly be said to be 
found before we reach the cortex. 

He agreed with Dr. Sachs that we must be careful 
about interpreting facts regarding the lower animals, 
such as dogs, and applying them to man; he certainly 
would be careful if he wanted to find out whether the 
dog had the same views as a man on politics or some 
similar subject, but when it comes to mere questions of 
intelligence, he saw no reason why an analogy should 
not be drawn between dogs and human beings, Many 
dogs seem to possess more intelligence than monkeys, 
and the latter are supposed to be very closely related to 
man. The results of Goltz’s experiments aré certainly 
very remarkable. 


CORRESPONDENCE. 


SPURIOUS PREGNANCY. 


To the Editor of THz MEDICAL News, 


Str: The article on “Spurious Pregnancy,” by Dr. 
Mitchell, in THE MepIcaL News of April 13th, explains 
a case of my own which was never entirely clear to 
me before. I was called to attend a case of confine- 
ment, supposed to be at term, and found all prep- 
arations made, including a full outfit of clothing for 
the expected child, and all the requisites for such an 
occasion carefully arranged under the supervision of a 
relative of the patient, who had some experience as a 
nurse. There had been cessation of menstruation and 
very decided enlargement of the abdomen. Some slight 
colicky pains having occurred, it was thought that labor 
had begun. As it turned out, however, there was 
not even pregnancy, and the woman has never 
borne children either before or since. As in the cases 
which Dr. Mitchell narrates, there was subsequent de- 
crease in the size of the abdomen when it was found 
that pregnancy did not exist. I have no knowledge as 
to whether the patient was averse to bearing children or 
not, Yours truly, 


M. A. VEEDER. 
Lyons, N. Y. : 
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The Third International Congress of Dermatology is to be 
held in London, August 4 to 8, 1896. Mr. Jonathan 
Hutchinson is the Pres¢dent,; Dr. Duhring, of Philadel- 
phia; Dr. White, of Boston; Dr. Nevins Hyde, of Chi- 
cago; Dr. Bulkley, Dr. Keyes and Dr. Fox, of New 
York, Vice- Presidents from the United States; and Dr, 
F. Shepherd, of Montreal, and Dr, Graham, of Toronto, 
Vice- Presidents from Canada, Mr. Malcolm Morris is 
the Zreasurer ; Mr. J. J. Pringle, the Secretary-General, 
and Dr. George T. Jackson, of New York, Secretary for 
the United States. 

All duly qualified medical men, British or foreign, or 
others interested in science invited by the Council, who 
shall have paid the fee of £1 (a) sterling, and who shall 
have enrolled themselves, shall be members of the Con- 
gress and entitled to the volume of Zyamnsactions. 

The official languages of the Congress shall be Eng- 
lish, French, and German ; but with the permission of the 
President, members may express themselves in the lan- 
guage with which they are most familiar, 

The proceedings of the Congress shall be embodied 
in a volume of Zransactions, edited by the Executive 
Council. : 

Communications relative to membership, papers, or 
other matters connected with the Congress, should be 
addressed to the Secretary-General, Dr. J. J. Pringle, 23 
Lower Seymour street, London, W., or to one of the 
Foreign Secretaries. 

The fee for membership shall be payable in London 
at or before the opening of the Congress. 

It will greatly facilitate the work of the executive if 
the fee is forwarded as soon as possible after the 1st of 
May, 1896. 

Members who are unable to attend the Congress shall 
receive the volume of Zyansactions. 

The subjects treated of shall be of two orders: 

1. Those selected beforehand by the Executive Coun- 
cil and introduced by gentlemen chosen for that purpose 
by the Council. 

2. Those selected by individual members themselves. 

Subjects selected for debate by the Council shall take 
precedence over those selected by the members. 

The sittings of the Congress shall take place from 
eleven in the forenoon to one in the afternoon, and from 
three to five in the afternoon, of each day. 

There shall be clinical demonstrations of patients 
every morning from nine to half-past ten, and every 
afternoon from two to three. 

Members contributing papers must submit an abstract 
of them to the Secretary-General on or before the 1st of 
May, 1896, which will be printed either in full or in part, 
and embodied in the general program of the Congress, 
which will be distributed at its opening. 

At every debate precedence will be given to gentlemen 
who have communicated beforehand their intention to 
take part in it. : 

No papers lasting more than twenty minutes will be 
permitted. Speeches will be strictly limited to ten minutes 
each. MSS. of papers read must be left with the Secre- 
tary-General before the end of the sitting. The Execu- 
tive Council shall decide as to the entire or partial publi- 
cation of such papers in the 7ransactions of the Congress. 
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Meetings of State, National, and International Medical 


Societies : 





Meets. 


Next meeting. 





Meets. 


Next meeting. 





American Academy of 
Medicine. 

American Association of 
Genito-urinary Surgeons. 

American Climatological 
Association. 

American Dermatological 
Association. 

American Electro-Thera- 
peutic Association. 

American Gynecological 
Society. 

American Laryngological 
Association. 

American Medical Associ- 
ation. 

American Neurological 
Association. 

American Ophthalmological 
Society. 

American Orthopedic Asso- 
ciation. 

American Pediatric Society. 


Arkansas Medical Society. 


Army and Navy Medical 
Association. 

Association of American 
Physicians. 

Association of Military Sur- 
geons of the United States. 

British Medical Association. 


Canadian Medical Associ- 
ation. 

Colorado State Medical So- 
ciety. 


Connecticut Medical Society. 
Idaho State Medical Society. 


Illinois State Medical Society. 

International Congress of 
Dermatology. 

International Congress of 
Gynecology & Obstetrics. 

International Congress of 
Hydrobalneotherapy. 

International Medical Con- 
gress, 

Kansas State Medical So- 
ciety. 

Kentucky State Medical So- 
ciety. 

Louisiana State Medical So- 
ciety. 

Maine Medical Association. 

Massachusetts Medical So- 
ciety. 

Medical Society of Delaware. 


Medical Society of the Mis- 
souri Valley. 

Medical Society of the State 
of New Jersey. 

Medical Society of the State 
of New York, 

Medical Society of the State 
of North Carolina. 

Medical Society of the State 
of Pennsylvania. 

Medical Society of Virginia. 


Medical Society of West 
Virginia. 

Michigan State Medical So- 
ciety. 

Mississippi State Medical 
Association. 





May 4-6, 1895 
May 28-31, 1895 
June 13-15 
Sept. 17, 1895 
Sept. 3, 1895 
May 28, 1895 
May, 1895 
May 7, 1895 
June 5-7, 1895 
July 24, 1895 
Sept. 19-21, 1895 
May 27-29, 1895 
May 1, 1895 
May, 1895 
May 28-31, 1895 
May 21-23, 1895 
July 30-Aug. 2, 
1895 
Aug. 28-30, 1895 
June 18-20, 1895 
May 1, 1895 
Sept. 9-11, 1895 
May 14-16, 1895 
August 4-8, 1896 
September, 1896 
1895 
August, 1896 
May 16, 17, 1895 
June 12-14 1895 
May 7, 1895 


June 5, 1895 
June 11, 12, 1895 


June 11, 1895 
March 21, 1895 
June 25, 26, 1895 
Jan. 28, 1896 
May 14-16, 1895 
May 21, 1895 
October, 
June 26-28, 1895 
June 4, 1895 
April ro, 1895 





Baltimore. 
Niagara Falls, 
N. Y. : 
Hot Springs, 

Va. 
Montreal, 

Can. 
Toronto, Can. 
Washington, 

D.C. 
Rochester, 

N. Y. 
Baltimore. 
Boston, Mass. 
New London, 

Conn. 
Chicago, II. 
Hot Springs, 

Va. 

Little Rock, 


Ark. 
Decatur, II, 


Washington, 
D.C. 
Buffalo, N. Y. 


London, 
England. 
Kingston, Ont. 


Denver, Col. 


New Haven, 
Conn. 

Boise City, Id. 

Springfield, Ill. 

London, Eng. 


Geneva, 
Switzerland. 
Ostend. 


Moscow, 
Russia. 


Topeka, Kans. 


Harrodsburg, 
Ky. 
New Orleans, 


La. 
Portland, Me. 
Boston, Mass. 


Wilmington, 

Del. 

Sioux City, 

Ta. 

Cape May, 

N. J. 
Albany, N. Y. 
Goldsboro’, 

Cc. 


N. 
Chambersburg, 
P, 


Wytheville, Va. 
Davis, W. Va. 
Bay City, Mich. 
Jackson, Miss. 





Mississippi Valley Medical 
Association. 

Missouri State Medical 
Association. 

National Association of 
Railway Surgeons. 

Nebraska State Medical So- 
ciety. 

New Hampshire Medical 
Society. 

New Mexico Medical Society. 


New York State Medical 
Association. 

Ohio State Medical Society. 

Ontario Medical Association. 

Oregon State Medical Society 

Rhode Island Medical So- 


ciety. 

Vermont State Medical So- 
ciety. 

Washington State Medical 
Society. 

Wisconsin State Medical 
Society. 


September 

May 21, 1895 
May 1-3 

May, 1895 

May 30, 31, 1895 
July 10, 1895 
October 15-17 
May 15-17, 1895 
June 5-6, 1895 
June, 1895 

June 6, 1895 
October 10, 11 


May, 1895 
June 5-7, 1895 








Detroit, Mich. 
Hannibal, Mo. 
Chicago, Ill. 
Grand Island, 
Neb. 
Concord, N.H. 
Las Vegas, 
N. M. 
New York City 
Columbus, O. 
Toronto, Ont. 
Portland, Ore, 
Providence, 
R.1. 
Burlington, 
Vt. 
Seatle, Wash. 


West Superior, 
Wis. 





Meetings of Philadelphia 


—— 


Medical Societies : 





Meets. 





Academy of Surgery, 
College of Physicians, 
Section of Gynecology, 
Section of Ophthal- 
mology, 
Section of Orthopedic 
Surgery, 

Section of Otology, 
Section of Surgery, 
County Medical Society, 
Neurological Society, 

Obstetrical Society, 


Pathological Society, 





1st Monday of month, 


Oct.—June. 


tst Wednesday of month, 
Sept.—J une. 
3d Thursday of month, 


Oct.—June. 


3d Tuesday of month, 


Sept.—May. 


3d Friday of month, 


Oct.—April. 


1st Tuesday of month, 


Oct.—May. 


2d Friday of month, 


Oct.—May 


ad and 4th Wednesdays 
of month, Sept.—June. 
4th Monday of month, 


Oct.—April. 


1st Thursday of month, 
oer ante 

ad and 4th Thursdays of 

month, Sept.—June. 








—~—— 


The Samaritan Hospital for Women, Montreal, was opened 
by Her Excellency the Countess of Aberdeen, wife of 
the Governor General of Canada, on January 17, 1895. 
It is non-sectarian, and supported entirely by voluntary 
contributions, of which latter enough were handed in 
during the first month to carry on the work during a 


whole year. 


It is the only special hospital for diseases 


of women in Montreal, and will be moulded on the 
pattern of the New York State Women’s Hospital in 


New York City. 


It is managed by a board of thirty of 


the principal ladies of the city, assisted by an advisory 


board of three laymen and three physicians. 


The staff 


consists of Sir James Grant, M.D., K.C.M.G., consult- 
ing physician; William H. Hingston, M.D., LL.D., 
consulting surgeon; A, Lapthorn Smith, B.A., M.D., 
M.R.C.S. England, surgeon-in-chief; H. Lionel Reddy, 
C.M., M.D., surgeon; S. F. Wilson, C.M., M.D., 
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assistant surgeon and registrar; Dr. Sylvester, assistant 
surgeon; and Dr, Letellier de St. Just, assistant surgeon. 
An anesthetist and a pathologist will be appointed 
shortly. The outdoor service is attended to by the assist- 
ant surgeons from 4 to 5 P.M. every day, at which hour 
the surgeon-in-chief makes his daily visit and the most 
urgent cases are admitted. The hospital is absolutely 
free to women who are poor and sick, and who are resi- 
dents of the city. Patients outside of the city will Be 
admitted on payment of a nominal charge. The opera- 
tion-days are Thursdays and Fridays at 10.30 A.M., when 
physicians who have not been attending infectious dis- 
eases will receive a hearty welcome. The hospital is 
situated in the choicest and healthiest part of the city. 

Charcot Memorial Fund.—The following is a statement 
of the contributions to the Charcot Memorial Fund to 
date : 





Previously acknowledged . - $642 00 
Dr. E. B. Fry, St. Louis 5 00 
«Jj. D. Hirschfelder, San Francisco 10 00 
** E. H. Howard, Rochester . 10 00 
“ E. E. Potter, és = Io 00 
‘¢ John D. Roe, 5 00 
“  E. B. Angell, * I0 00 
** George L. Walton, Boston. 5 00 
“ Shattuck, s 20 00 
** George B. Shattuck, “ Io 00 
« R. D. Edes, - 3 00 
‘* Walter Channing, ‘“ 5 00 
“ —H. B. Howard, és 3 00 
«J. B. Ayer, - 5 00 
“  F.B. Greenough, “ I2 00 
“Jj. J. Putnam, se 5 00 
‘¢ Morton Prince, ” 25 00 
“ —H. P. Bowditch, * 5 00 
« §. T. Armstrong, New York 5 00 
‘“ H. Knapp, - 5 00 
‘¢ Graeme Hammond, ‘“ 10 00 
“Frank Hallock, Conn. 3 00 

Total . $813 00 


Owing to an oversight, the names of the following 
contributors, through members of the committee, were 
not given for publication : 

Through Dr. T. Diller, of Pittsburg—Drs. S. Ayers, J. 
W. Dixon, J. A. Lippincott, W. A. Daly, A. Fleming, 
F. Lemoyne, R. M. Tindle, and J. S. Lange, each $5. 
Drs. G. G, Rehauser, C, C. Hersman, J. D. Thomas, D. 
C. Boyce, D. N. Rankin, J. D. Crombie, D. P. Miller, 
W. T. Burleigh, J. Milton Duff, W. H. Mercur, W. T. 
English, S. O. Brumbaugh, J. M. Brockerhoff, C. H. 
Voight, X. O. Werder, M. N, Gerhard, each $1. Dr. 
T. Diller, $2. 

Through Dr. J. W. Putnam, of Buffalo—Drs. Charles 
S. Jones and William C. Krauss, each $5. 

Through Dr. James Stewart, of Montreal—Drs. William 
Hingston, E. P. Lachelle, and James Stewart, each $5. 
Dr. J. P. Pottot, $4. 

The fund will be forwarded to Paris without delay. 

Medical Legislation in Minnesota,—The legislature just 
adjourned has dealt generously with the medical pro 
fession of Minnesota. The Medical Department of the 
State University received $40,000 for a laboratory-build- 
ing, making a total of $150,000, appropriated for buildings 
alone in a period of four years. The medical law was 








—= 


likewise amended to require of all graduates of later 
date than 1898 “‘ attendance upon four courses of med- 
ical lectures, in different years, of not less than six months’ 
duration each.” The provisions of this amendment will, 
therefore, exclude from practice in Minnesota alumni of 
all schools matriculating students the coming session 
under the provisions of the three years’ curricula, The 
minimum provisions of the old act required attendance 
upon “three courses of six months’ duration each,” 
Thirteen years of medical legislation in Minnesota have 
reduced the proportion of physicians to the inhabitants 
fully seventy-five per cent. 

Rufus C. Hartranft, an expert in handwriting, is desir- 
ous of making a special study of the writing of the in- 
sane, For this purpose he hopes to receive from physi- 
cians the loan of documents, letters, etc., written by 
those suffering from different degrees of insanity, accom- 
panied with information as to the nature and deviation 
of the malady. . In return Mr. Hartranft offers to forward 
to those who aid him a complete report of the results of 
his investigations, with drawings, diagrams, etc. Mr, Hart- 
ranft’s address is No. 727 Sansom street, Philadelphia, 

College of Physicians and Surgeons of Chicago.—Dr. 
Bayard Holmes has resumed the position of Secretary 
and Dean in the College of Physicians and Surgeons of 
Chicago, formerly occupied by him with such ability 
and credit. 

Or, C. W. Burr has been elected professor of neurology 
in the Philadelphia Polyclinic. 


BOOKS AND PAMPHLETS RECEIVED. 


Lehmann's Medicinische Handatlanen. Band VII. Atlas 
und Grundriss der Ophthalmoskopie und Ophthalmoskopischen 
Diagnostik. Mit 5 Text und ro2 Farbigen Abbildungen Auf 64 
Tafeln. Von Dr. O. Haab. Miinchen, Verlag: Von J. F. Leh- 
mann, 1895. 

Handbuch der Physiologischen Optik. Von H. Helmholtz. 
Hamburg und Leipzig: Leopold Voss, 1894. 

The Relation of the Static Disturbances of the Abdominal Vis- 
cera to Displacements of the Pelvic Organs. By J. H. Kellogg, 
M.D. Reprinted from the Proceedings of the International Gyne- 
cological Congress, Brussels, Belgium, 1892. Battle Creek, Mich.: 
Modern Medicine, Publishing Co., 1894. 

Position in the Treatment of Elbow-joint Fractures, By H.L. 
Smith, M.D. Reprinted from the Boston Medical and Surgical 
Journal, 1894. 

A Vesical Detrusor Center in the Cerebral Peduncles. By 
Isaac Ott, M.D. Pamphlet. Philadelphia. 

The Effects of Various Metals on the Growth of Certain Bac- 
teria. By Meade Bolton, M.D. Reprinted from the Inter- 
national Medical Magazine, 1894. 

The Use of the Resorcin-test for the Detection and Quantita- 
tive Estimation of the Free Hydrochloric Acid of the Gastric 
Juice. By Julius Friedenwald, A.B., M.D. Reprinted from the 
Medical Record, 1894. 

U.S. Department of Agriculture, Bureau of Animal Industry. 
Farmers’ Bulletin, No. 24. Hog-cholera and Swine-plague. By 
D. E. Salmon, D.V.M. Washington: Government Printing 
Office, 1894. 

The Commercialization of Medicine: or, The Physician as 
Tradesman. A Sociological Study. By Theodore W. Schaefer, 
M.D. Reprinted from the Boston Medical and Surgical Journal, 
1894. 

Surgical Treatment of Tumors of the Neck. By Thomas H. 
Manley, M.D. Reprinted from the Medical Brief, 1894. 





